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(A) Preliminary. 
THE ANNUAL MEETING, 1914. 


1. It will be a matter of general congratulation to Members 
that the 82nd Annual Meeting of the British Medical Associa- 
tion will be held in the historic City of Aberdeen, with its 
ancient seats of learning and magnificent University Buildings. 
Under the distinguished presidency of Sir Alexander Ogston, 
a large and: representative gathering from all parts of the 
British Empire is expected. The Annual Representative 
Meeting will commence on Friday, July 24th. 


Tue Screntivric WorK OF THE ANNUAL MEETING, 1914. 

2. The Addressin Medicine will be delivered by Dr. Archibald 
Edward Garrod, the Address in Surgery by Sir John Bland- 
Sutton, and the Popular Lecture by Professor J. Arthur 
Thomson. The remainder of the. scientific work has been 
arranged. in‘, sixteen sections, and the subjects selected 
promise material for much interesting discussion. The Sections 
will meet on Wednesday, Thursday and Friday, July 29th, 
30th and 31st. 


Tur ANNUAL MEETING, 1913. 


3. The thanks of the Association are due to Dr. W. Ainslie 
Hollis, and all those who worked with him, for the great 
success of the Brighton Meeting. Throughout his year of 
oftice Dr. Hollis has shown the keenest interest in the work of 
the Association, and has been indefatigable in his attendances 
at Council and Committee Meetings. 


AnnuaL MEETING, 1915, 


4, The Council recommends : 


Reeommendation.—That the Annual Meeting, 1915, 
be held in Cambridge from July Ist to 10th. 


OpITUARY,. 
N Offices held in the 
svame,. Association. 
Dr. John Adam ae .. <A former President, Northern 


Countiesof Scotland Branch. 


Member of the Council of 
the Metropolitan Counties 
Branch. 


Mr. Thomas Launcelot Archer. 


A Representative of the 

' Manchester Central Divi- 
sion. 

Ex-President of the South- 
Eastern Branch, Member 
of the Parliamentary Bills 
Committee, 1898-1901, and 
Vice-President ofthe Section 
of Medicine, 1888. 


Mr. William Grounds Booth... 


Dr. Robert Leamon Bowles ... 


Dr. John Henry Brown ves 


Vice-President of the Section 
Gynecology, 1908. 
Dr. Johnston Brown. ... .. Former Treasurer of the 


Johannesburg Branch. 


.. A former President of the 
South-Midland Branch and 
Chairman of the North- 
ampton Division. 


President of Council, 1902-4, 
Treasurer, 1899-1901. Re- 
ceived Gold Medal for 
Distinguished Merit, 1905, 
Vice - President of the 
Association. 

Vice - President, Section of 
Surgery, Oxford, 1904. 

Member of Council. 

President of the North Lanca- 


shire and S.. Westmorland 
Branch, 1910. 


Member of Council for many 
years. 


At one time President of the 
Staffordshire Branch. 


Dr. Frank Buszard oi 


Mr. Andrew Clark .., ean 


Mr. William Bruce Clarke .., 
Dr. John George Durran _ ... 
Mr: John William Faweitt .., 
Dr. Alfred Godson con ‘ve 


Mr. John Thomas Hartill ,.. 


= 





~ -"" Namie, | Offices held in the Association. 

P r . * . ala at ie a9 . 
Dr. Thomas Hayes wv. «. A. former.. Secretary of the 
5 ee ae -Cardiff Division and Repre- 


sentative of the Division in 
Representative Meetings; a 
former President of Munster 
Branch. -- aig at 
President: of the -New ‘South 
_Wales Branch, 1909. 
Founder of the Pathological 
Museum at ,the Annual 
Meeting. Ls 


Dr. H. Critchley Hinder’ ,., 


Sir Jonathan Hutchinson, 


_ BRS. 


Dr. John Herbert Hawkins 
Manley 


Ex-President of the Birming- 
ham Branch; Vice. Presi- 
dent of the Section State 
Mediciae, 1905. Member 
of Council. + ite 


Mr. William Courtenay Mil- Secretary and Representative 


ward ' Cardiff Division. a 
Mr. Richard Macartney 2 Ex-President of the Glouces- 
tershire Branch. 
Dr. Roderick Maclaren ». Secretary and President of 


’ the Border Counties Branch ; 
delivered Address in Sur- 
gery Carlisle Meeting, 1896. 

Representative for Liverpool. 


Past-President 6f the South 
. Wales and Monmouthshire 
Trane ys es. 

A former President. .of the 
North Wales Branch. 

Past-President and formerly 
Honorary Secretary, North 
Wales Branch, 


Member of Council, 1904-1909 ; 
Secretary? of the Belfast 
Meeting: in: 1909; Member 
of the Science Committee, 
1906-1910; Vice-President, 
Section of Laryngology and 
Otology, 1904, and of the 
Section of Ophthalmology, 
1910; and Representative of 
the Ulster Branch on the 
Trish Committee, 1909-1911. 


Member of Council; President 
of the Navy, Army, and 
Ambulance Section, -1903. 


Mr. Jerome Eugene O’Sullivan 
Dr. Rees Griffiths Price Sep 


Dr. John Roberts en ae 


Dr. John Lloyd Roberts a 


Dr. Cecil E. Shaw ~ os , 


Dep. Surg.-Gen. John Lloyd 
‘Thomas, R.N. 


President of the Section of 
Psychology, 1895, and gave 
Address in Psychology at 
Edinburgh Meeting, 1898. 


Member of Council,  1885- 
1895; President, Metropoli- 
tan Counties Branch, 1897. 


Sir John Batty Tuke ..., ahs 


Mr. Frederick Wallace esi 


President of the Association 
at the Manchester Meeting, 
1902. 

Vice-President of the Section 
of Surgery, London .Meet- 
ing, 1895. ei 


Mr. Walter Whitehead vee 
Mr. Alfred. Willett... 4 


A former President of the 
North Wales Branch. 


Dr. William Michae] Williams.. 


Professor Nathaniel H. Alcock, Mr. James Aeworth Angus, 
Dr. Robert Moore Bowman, Surgeon-General Sir Arthur 
Mudge Branfoot, K.C.I.E., Mr. John Broadbent, Dr. W. 
Carnegie Brown, Dr. Robert Hopeton Browne, Dr. Donald 
Campbell, Dr. Arthur Bristowe Carpenter, Dr. Edward 
John Walter Carruthers, Dr. Oscar William Clark, Dr. 
Frederick John Clendinnen, Dr. John Montagu Cuthbertson, 
Dr. G. H. Roque Dabbs, Dr. Frederic Dale, Mr. Thomas 
O’Conor Donelan, Mr. Raymond Broadley Etherington-Smith, 
Mr. Edward Prichard Evans, Dr. William Robinson Evans, 
Brigadier-Surgeon. Edward Footner, Major Herbert Cum- 
ming French, Dr. Clement Godson, Dr. John Gorman, 
Professor Francis Gotch, F.R.S., Dr. Joseph George Harsant, 
Dr. O. E. Higgens, Inspector-General Sir Duncan McCormick 
Hilston, K.C.B.; Dr. Arthur Edward Horsfall, Dr. James Jeken; 
Dr. Herbert Stanley Jenkins, Fleet-Surgeon Alfred Hutton 
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Jeremy, R.N., Mr. James Pierce Johnstone, Dr. Hermann 
Johnston Jones, Dr. Olaf Kloster, Dr. John Knox, -Mr. Cecil 
Firmin Lillie, Dr. Alexander Lindsay, Inspector-General John 
Lyon, R.N., Dr. Matthew Martin, Dr. John Meredith, Dr. George 
Middlemiss, Dr. John Stewart Milne, Dr. Henry Bannerman 
Morison, Dr. Forbes Robertson Mutch, Dr. Kenneth McAdam, 
Dr. J. McGee MacCormack, Mr. Keith Norman Macdonald, 
Dr. Agnes McLaren, Dr. Alexander 8. L. Newington, Colonel 
John Henry Newman, Dr. Edward James Nix, Dr. J. 
O’Donovan, Surgeon-Lieutenant-Colonel John O’Neill, Ur. 
John Ernest Paul, Dr. H. 3B. W. Plummer, Dr. 
Samuel Poole, Mr. William James Reid, Dr. William 
Matthew Renton, Lieutenant-Colonel John Ritchie, Dr. 
F. W. Forbes Ross, Dr. Henry Skelton, Mr. Edward 
Skinner, Dr. D. Malcolm Smith, Mr. William Smith, Mr. Perey 
Kingsley Steele, Dr. James Dodd Swallow, Sir Henry R. 
Swanzy, Dr. Richard Deane Roker Sweeting, Dr. James Henry 
Targett, Dr. Arthur Hope Taylor, Mr. George Templeton, Dr. 
Gavin Paterson Tennent, Dr. William Watts Thetford, Professor 
Jules Thiriar, Dr. John Charles Thorowgood, Mr. Francis 
Vacher, Mr. Hubert Liston Willcox, Dr. W. R. Willis, Mr. 
Hugh Begbie Wilmot, Dr. Francis Kenneth Wilson, Dr. H. 
aes Wilson, Dr. Lyttelton Stewart Forbes Winslow, Dr. 
. V. Wise. 


GROWTH OF THE ASSOCIATION. 


5. The Association is still able to congratulate itself on the 
growth of its membership. It is true that the large and 
abnormal increase'cf 1911 and 1912 has not been entirely held, 
yet the membership to-day, notwithstanding the increase in 
che subseription to £2 23. for Members resident within the 
British [slends, shows that the development of the Association 
is steadily rasintained. 


CouNCIL AND COMMITTEE WorK. 


6. The Council and Committee work has been heavy, 
although net so severe 2s in T911 and 1912. At the same time, 
even now, the demarni!s on the time and leisure of the honorary 
workers is great, and the Association owes them its special 
thanks. 

(A list of the attendances at Council, Committee, and Sub- 
Committee Meetings during the year (up to April 30th) 
will be pablished in the Supplement to the JourNna of May 
9th. 


Dervty CHARMAN CF CovNcIL. 

8. In the absence of Dr. Macdozald, attending the Austra- 
lasian Medical Congress as the official representative of the 
Council, Sir James Barr, past President of the Association, 
has acted as Deputy Chairman of Council. 

MEDICAL BENEVOLENCE. 


9.-During the year 1913 amounts have been collected 
through the Central Office for medical henevoleuce as fellows :— 


Royal Me:iical Benevoler.t Fund £649 
Epsom College aa ae “7 £456 
Royal Medical Benevolent Fund 

Society of Ireland ... = ae £36 


10. The Council is always glad of an opportunity to commend 
these splendid charities, to bring under the notice of the 
medical profession the zreat werk they are performing, and to 
appeal on their behalf for more generous support. 


(B) Finance. 
FINANCIAL STATEMENT. 


11. In the last Annual Report it was stated that the finances 
of the Association were causing the Council great anxiety, and 
it had become apparent that it was impossible to meet the 
steadily increasing demands which the profession is making 
upon the Association unless the subscription for members 
resident within the United Kingdom was increased. The 
subscription was accordingly increased as from the Ist January, 
1914. It is hoped that the additional revenue will relieve the 
financial tension consequent upon the great expenditure 
necessitated by the introduction of the Insurance Act, 








12. In the Balance Sheet the Trading Liabilities are normal, 
and the Loan from the Bark is £3,650 less than at the close 
of 1912. It will-be ncticed, however, that there is a loan of 
£10,000 to the Association from the Insurance Defence Fund, 
and £600 from the Ceatral Emergency Fund. 


REVENUE, oR Prorir anp Loss Account. 


13. The General Association expenses are less by some 
£5,000, the variation being almost entirely due to the decrease 
in legal expenses. This expenditure is still a large item, but 
it is hoped that it may be further reduced unless the Associa- 
ticn unfortunately should be involved in further litigation. - 


CrenTRAL Mertina- ExPENsES. 


14. Central Meetings expenses show a decrease of nearly 
£5,000, £2,400 of this represents less expenditure on Repre- 
sentative and Council Meetings, while the State~ Sickness 
(Insurance Act) Committee has spent-some £1,600. less, the 
Fractures Committee, which has now completed its work. 
£400 less, the Medico-Political Committee £175 less, the 
Science Committee £200 less, and the Scottish Committee 
£100 less. 


CENTRAL PREMISES EXPENSES. 


15. The Central Premises expenses show little variation. 
The rates and taxes are rather higher and more electric 
current has been used. 


PRINTING, STATIONERY AND POSTAGE. 


16. It is satisfactory to note a shrinkage under these heads. 


CENTRAL Starr EXPENSES. 


17. With the easing of the pressure of work: in connection 
with the Insurance Act it has been possible to reduce the 
temporary clerical staff of the Medical Department, and as « 
result the Central Staff expenses are less by some £406. 


Liprary ACCOUNT. 


18. The Library Account shows little variation compared 
with former years. 


JOURNAL ACCOUNT. 


19. The Editorial expenses are practically the same as for 
the previous year. The Managerial expenses are less by. some 
£2,550. Of this decrease £1,754 is due to the fact that in the 
JOURNAL proper the total number of pages for the year was 
240 less, while in the Supplement there were 340 pages less. 
Even with this reduction the publication of so large a Supple- 
ment must be a matter of some anxiety when it is remembered 
that while in the last ten years the JourNAL itself has remained 
practically the same size, the number of advertisement-pacges 
has substantially decreased, while the Supplement has jumped 
from 248 pages to 1,212. 

20. The total number of Journals produced in 1913 was 
1,546,121, or 16,433 more copies than in 1912. 


21. The postage for dispatch of the JourNAL has gone up by 
some £150. This is on the copies sent out of the United 
Kingdom. The membership in the Overseas Dominicns grows, 
a fact which will be welcomed throughout the Association. 


22. As to the books ‘‘ Secret Remedies” and ‘‘ More Secret 
Remedies,” it will be noticed nearly £900 less was spent than 
in 1912. The sales of ‘‘ Secret Remedies” have now exceeded 
100,000 copies, and ‘‘ More Recent Remedies” is still in good 
demand. 


REVENUE. 


23. Advertisements receipts show a slight increase, which 
must be a matter of satisfaction when it is borne in mind that 
a large number of advertisements, which would have produced 
substantial revenue, have been refused insertion during the 
ycar on the grounds either that they were unsuitable for the 
JOURNAL, or that the articles mentioned were being advertised 
elsewhere in an exaggerated and misleading manner. 

24. The £24,000 revenue so derived has been earned without 
incurring serious bad debts. The total amount that-has had 
to be so provided represents 5s. per cent., a favourable feature 
when the wide field from which advertisements are drawn is 
taken into account. 
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25. In view of the increase in the advertisement rates which 
came into force at the commencement of the current year, it is 
interesting to review the results of the previous change initiated 
in 1906. In 1905 the advertisement revenue was £20,440, pro- 
duced from 4,652 advertisement pages. In 1913 the advertise- 
ment revenue was £24,169, produced from 3,893 advertisement 
pages, an increase of £3,660 revenue with a decrease of 773 
pages, from which resulted substantial consequential saving 
in machining and paper. Fora similar period prior to 1906 
there was an increase in revenue of £3,086 but with an increase 
of 528 pages. 

26. A satisfactory feature is the continued growth of the 
sales of the JouRNAL. Reprints show a decrease but this item 
varies a good deal from time to time. 


27. After allowing for these various sources of revenue, but 
without providing anything from the subscription revenue, the 
JouRNAL for the year 1913 cost the Association £11,033. 


ARREARS OF SUBSCRIPTIONS. 


28. Itis a matter of regret that arrears of subscriptions have 
gone up by £400 and for 1913 totalled a sum of £1,480. 


29. It would seem as though there are some members of the 
medical profession who are willing to turn to the Association 
in time of need but are not willing to meet their financial 
obligations. The expense such members involve is not merely 
the writing off of the amount of subscription but means that 
at no small expense to the Association they have had each 
week a copy of the British Mrpicat JOURNAL post free. The 
Council has decided to interpret By-law strictly in the future 
and to stop the issue of the JourNAL to all Members who are 
more than one year in arrears with their subscription, 


ScuMMARY. 


30. In 1912 the Insurance Defence Fund contributed £7,054 
towards the abnormal demands of that year, and in addition 
£8,834 had to be taken from Reserve in order to meet the 
expenditure. For the past year the Association received no 
grant from the Insurance Defence Fund, and to meet its 
expenditure again had to draw from its reserve to the extent 
of £4,168. This must be a matter of regret and anxiety, but 
it is hoped that now the subscription to home members is 
raised no further inroads on the reserve will be necessary, 
but rather that the Association will be able to revert to its 
consistent practice for many years of strengthening annually 
its cash reserves and thus be in a more favourable position to 
meet any attack upon the honour and interests of the medical 
profession. 


Apportionment of Member’s Subscription. 


31. The following table shows how a Member's sub- 
scription of £1 5s. has been apportioned towards 
defraying the expenses of the Association during the 
year ending December 3ist, 1913 :— 


£& 


6,268 
6,587 
1,695 
1,638 
6,250 
340 
39,966 
1,594 


s. d. 


General Association Expenses .... 

Central Meeting Expenses ... 

Central Premises Expenses 

Printing, Stationery, and Postages 

Central Staff Expenses 

Library Account 

** Journal” and Supplement 

Subscriptions Written off ... 

Written for Investments, Plant, 
and Type 

Capitation Grants 


orm oooooco & 
NnaAWonwnoeo 


1,180 
4,199 
Total Expenditure per Member - 215 7 
32. To arrive at the net expenditure it is necessary to 
deduct the Receipts derived from the publication of 


the “Journal,” &c., amounting to £28,932, the Rents 
and Interest on Investments amounting to £2,936, 





and the amount of £4,076 drawn from Reserve. This 


is shown as follows :— 


Receipts. 
‘Total. 


Per 


** Journal” Account. Member. 


Receipts from Advertisements, | 
Sales, &c. ... £28,932 
Investments and Rents 2,936 
Drawn from Reserve ... ae Re 4,076 


Members’ Subscriptions to the Asso- 


ciation ws te . 83,770 1 5 0 


£215 7 


33. The total expenditure on the production and dis- 
tribution of the ‘‘Journal” and Supplement wa3 
£39,966. Of this amount the Association was recouped 
£28,932 from receipts from advertisements and sales, 
leaving £11,033, which is equivalent to 7s. 8d. per - 
member, to be provided out of the subscriptions of 
members, which amounted to £33,770. 


34. Estimate of Expenditure and Receipts for 1914, 
EXPENDITURE. 


£ 
5,200 
6,500 
1,800 
1,500 
6,50 
300 
38,000 
4,009 
1,500 
1,200 
1000 
2,000 
£69,500 
5,500 
£76'000 


General Association Expenses 

Central Meeting Expenses .. 

Central Premises Expenses .. : 

Printing, Stationery and Postages 

Central Staff Expenses .. an ae 

Library Be ee ss oe i 

« Journal” Accoun 

Capitation Grants .. “- 

Arrears of Subscriptions AP a 
Depreciation... .. .. « ««. . q eh 
Reduction of New Premises Account 
Reduction of Loan Account .. 


Estimated total expenditure, 1914 .. 
Estimated surplus, 1914 .. 


RECEIPTS. 


Subscriptions sy kas eee oe ° caper 
Advertisements... eo ae as 24,500 
Sundry Sales of “Journals,” etc. .. 3,500 
Investments... .. 6) seein : 450 
Rents .. - oe ae ne 5 oe e 2,350 
Discounts on Printing and Purchase of Paper 1,200 


Estimated total receipts, 1914 - £76,000 


£ 
44,000 


It will be noticed that it is aaticipated that the surplus will 
be sufficient to allow £2,000 to be set aside for the reduction of 
the Loan. 


(C) Organisation. 


MEMBERSHIP O¥ ASSOCIATION. 


35. The total membership of the Association on 31st 
December, 1913, was 24,376, or 2,192 less than at the close of 
the previous year. The most sanguine could hardly have 
anticipated holding the large influx of members consequent 
upon the introduction of the National Insurance Act, but the 
article published in the JouRNAL of 14th March, page 600, 
demonstrated that the Association is maintaining its normal 
and consistent growth. 


1912. 

New Members ............ 2,500 
Resigned 
Died 
Removed in Arrears 250 
Expelled : 
Removed from 

Medical Register... 1 

——],233 


1913. 
New Members 
Resigned 
Died 
RemovedinArrears 315 
Expelled D 
Removed from 
Medical Register... — 
3,250 


1,058 





.. 1,267 


Decrease ... 2,192 


Increase 
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LaesE OF MEMBERSHIP THROUGH ARREARS. 


36. With a view to obviating so far as possible lapse of 
membership through arrears, the Council has arranged for the 
compilation yearly ata suitable date, in respect of each Division 
and Branch, of a list of those Members who are in arrears 
with their subscriptions. In future, three months before the 
vime when these Members’ names will (if the subscriptions 
remain unpaid) be removed from the Register of Members, 
copies of such list will be sent to the Honorary Secretaries of 
the Divisions and Branches conéerned, in the hope that these 
officers will be able to induce many of those concerned to pay 
their subscriptions. 


REVISION OF ARTICLES AND By-Laws. 


37. Questions of revision of Articles and By-laws required to 
give effect to various resolutions of the Annual Representative 
Meeting, July, and the Special Representative Meeting, De- 
cember, 1913, have received the careful attention of the Council, 
and in conference with Counsel certain draft revised Articles and 
By-laws have been prepared and are now submitted. In view 
of the technical and intricate nature of many of these proposals 
they are submitted in a Special Report.. -The Council at the 
same time reports as to other questions of Articles and By-laws, 
including proposals for certain alterations which appear to be 
desirable. It must be remembered that practically all these 
suggested alterations are presented on the instruction of the 
Representative Body. 


(For Special Report and Recommendations A to AA sez 
Appendix I., page 293). 


RETURNS OF ATTENDANCE OF CouNcii., COMMITTEES, AND 
Sus-CoMMITTEES: ELeCTION oF COMMITTEES.’ 


38. The Council has had under review the provisions contained 
in the Standing Orders of the Representative Body and of the 
Council in respect of yearly returns of the attendances at 
meetings of Council, Committees and Sub-Committees, and in 
respect of the election of new Committees, and has amended its 
own Standing Orders with 2 view to saving unnecessary trouble 
and expense. It has been the practice to prepare, in all, three 
yearly returns of attendances, but the Council has made 
arrangements whereby two shall be made to suffice, namely, 
(1) the return of attendances up to April 30th published 
yearly in the Supplement for the information of members 
generally ; and (2) the returi: of attendances up to three weeks 
before the commencement of the Annual Meeting, issued 
under Standing Order 39 of tle Representative Body to each 
Member of the Representative Body. 


The Council recommends :— . 


Recommendation BB.—That the Standing Orders of the 
Representative Body be altered to provide that instead 
of the Election Returns Committee of the Repre- 
sentative Body preparing the réturn of attendances up 
to three weeks before the commencement of the 
Annual Meeting that return shall be prepared by the 
Financial Secretary and Business Manager and issued 
to all members: of the Representative Body with the 
‘Agenda of the A.R.M., and, in the case of members of 
Council not up to then elected, as soon as possible. 


ELEcTIoN BY BRANCHES OF MEMBERS OF CoUNCIL FoR 1915-16. 
fa) Grouping of Branches in United Kingdom for 1915-16. 
39. The Council recommends :— 

Recommendation CC.—That the Branches in the United 
Kingdom be grouped for election of members of 
Council, 1915-16, in the same way as for 1914-15, the 
new Kent, Surrey and Sussex Branches taking the 
place of the South-Eastern Branch, now discontinued. 


(For the 1914-15 grouping of the U.K. Branches see 
Appendix II., page 309). 


(b) Grouping of Branches outside United Kingdom for 1915-1€. 


40. The Council will report on this subject in its Supple- 
mentary Report. 


ALTERATION OF MEMORANDUM OF ASSOCIATION. 


41. The extension of the Memorandum of the Association to 
include the power of borrowing money on mortgage or other- 
wise, which Minute 31 of the Annual Representative Meeting, 
1913, instructed the Council to take steps to secure, became 
effective in March, 1914, 





Prepos—eD NaTioNAL INSURANCE DEPARTMENT OF THE 
CENTRAL OFFICE. 


42. The Council has considered Minute 269 of the Annual 
Representative Meeting :— 


That it be an instruction to. the-Council. to consider 
the desirability of creating a separate National Insurance 
Department, and, if it deems such a course desirable, to 
carry out the arrangements as soon as possible. 


The Council is fully convinced that it is necessary to provide 
further medical assistance at the Head Office. It has been 
demonstrated to the Council that the pressure caused by the 
addition to the ordinary work of the Medical Department of 
the work in connection with the Insurance Acts has been and 
is so great as to prevent the other work of the department 
receiving adequate attention. In the opinion of the Council 
there should now be a definite recognition of specialisation in 
the Medical Department. The Council is, however, convinced 
that it would be a mistake to set up an entirely separate 
department fer Insurance Act work. 


43. The Finance Enquiry Committee in 1908, after an 
exhaustive enquiry, came to the conclusion, endorsed by the 
Representative Body, that the work of the Association naturally 
falls into three distinct departments, Editorial, Financial aad 
Business, and Medical; and this classification has been followed 
ever since. The Representative Body agreed that these 
separate departments should be respectively under the contro! 
of officers holding equal official positions in the Association. To 
the Medical Department was assigned all the purely professional 
work as distinguished from the other work of the Association, 
and the Council believes that this is the best. arrangement, 
and that to set up a separate department within a department 
would be a mistake. The Council takes the view that there 
should be a devolution of work in the Medical Department, 
under the control and responsibility in chizf of the Medical 
Secretary. He will be relieved of much of the detailecl 
Committee work, but will act as the responsible head of the 
office and adviser of the assistants who undertake the more 
routine work. He will thus always have a general knowledge 
of and responsibility for the whole professional work of the 
Association. 


44. The Council has accordingly taken steps to appoint an 
additional Assistant Medical Secretary at a salary of £600 per 
annum, and it is hoped that'this‘addition to the Medical Staif 
will relieve the congestion in the office and altow much’ more 
organising work to be done outside. 


PosstBiLity OF More ErrectivE PropaAGANDA WorK BEING 
CARRIED OUT BY THE ASSOCIATION, 


45. The Council has arranged for the yearly appointment by 
the Organisation Committee of a Standing Propaganda Sub- 
Committee to organise and control systemasic endeavours to 
awaken interest in the Association and devise means to make it 
more attractive. In connection with this matter the Council 
considers that the primary necessity for efficient propaganda 
work is the possession by the Association of an adequate 
head-quarters staff, and the Council has, therefore, taken the 
steps alluded to in the previous paragraph and also under the 
head Ireland (see paragraphs 183-9, page 291) . 


46. The Council has come to the conclusion that efforts should 
be made to have every Division in the United Kingdom visited 
by one of the secretarial staff at least once in every two years, 
and it is hoped that the increase in the head-quarters staff will 
enable the Association to send at any time without delay one 
of the secretarial staff to any Division in the United Kingdom 
requiring such assistance in disputes or other matters. of 
difficulty. 


MepIcAL STUDENTS AND ANNUAL MEETINGS, 


47. It is hoped during the present session to dealin a more 
thorough way than has up to the present been possible with 
the question of the relation of medical students to the 
Association. Meantime the Council has placed on a permanent 
basis certain arrangements which have hitherto been made 
from year to year in connection with Annual Meetings. Thus 
in future whenever the Annual Meeting is being held in a town 
containing a medical school, the Local Executive Committee 
of the Annual Meeting will be asked to make such arrange- 
ments as are possible to enable the local medical students: to 
attend the meetings of sections and social functions of the 
Meeting ; and also if possible, to hold, at a date during or prior 
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to the Annual Meeting a special meeting of focal medical 
students to consider some matter or matters of professional 


interest. The Council has already made these suggestions to _ 


the Executive Committee of the Aberdeen Meeting. 


ANNUAL Reports oF Divisions AND BRANCHES. 
(a) Reports of Divisions in United Kingdom for 1913. 


48. Satisfactory reports have been received from most of the 
Divisions in the United Kingdom for 1913. The following 
Divisions have, however, not up to the present reported :— 


Aberdeen, Birkenhead, Bishop Auckland, Blyth, Brad- 
ford, Bristol, Croydon, Derry, East Herts, Hendon and 
Finchley, Kilkenny, Lothians, Manchester (West), Mid 
Connaught, Mid Essex, Mid Leinster, Monaghan and 
Cavan, North Carnarvon and Anglesey, North Glamorgan 
and Brecknock, North-West Leinster, Orkney, Portadown 
and West Down, Richmond, Rotherham, South Connaught, 
St: Pancras and Islington, South Carnarvon and Merioneth, 
Waterford, Woolwich: 


49. In addition, the following Divisions are unorganised :— 


Carlow, Consett, Ealing, Enniskillen, Isle of Man, 
Lewes and East Grinstead, North Connaught, North 
Leinster, North Munster, Omagh, Shetland, South-East 
Leinster, South Munster, West Munster. 


The Council has instituted enquiries in respect of these 
areas with a view to, if necessary, including them in the areas 
of neighbouring Divisions. 

50. Special attention is drawn to the necessity of every 
Division reporting annually in January, as required by the 
By-laws. Gradual. improvement in regard to this matter is 
noted, but the lack of these reports prevents the Council from 
taking that comprehensive view of the organisation of the 
Association which it should be able to take. 


(b) Reports of Branches in United Kingdom for 1913. 


51. Reports for 1913, due March 15th, have been received 
from all the Branches in the United Kingdom except the 
following :— 

Aberdeen, Bath and Bristol, Connaught, Shropshire 
and Mid Wales, Surrey. 


52. The attention of Branches is specially drawn to the 
fact that non-receipt of a report from any of its Divisions 
should on no account delay beyond March 15th the making of 
the Branch report. Failure on the part of a Branch to report 
at the proper time renders it impossible for the Council to 
award a grant early in the year, inasmuch as in the absence of 
a report for the previous year the Council has no adequate 
information as to the work and resulting financial needs of the 
Branch. 

53. An analysis of the reports of the Branches will be found 
in Appendix III., page 310. 


(c) Reports of Divisions and Branches outside United Kingdom 
for 1913. 


54. A considerable number of these Divisions and Branches 
have already reported. It has been arranged that in future 
the Overseas bodies will be communicated with earlier as 
regards their reports for the expiring year, in order that they 
may all be in a position to furnish them by March 15th. 


GRANTS TO BRANCHES FOR 1914. 
(a) Branches in United Kingdom. 


55. Grants for 1914 varying from ls. to 4s. per member have 
heen made to those Branches in the United Kingdom which 
required grants, and have furnished satisfactory reports for 
1913. 


(b) Overseas Branches. 


56. As in previous years, grants for 1914 have been made to 
these Branches at the rate of 4s. per member who has paid the 
full subscription for the year, and 2s. per member, elected after 
July Ist, who has paid half the ordinary subscription. 


‘FINANCIAL RELATIONS OF DIVISIONS AND BRANCHES. 
57. In connection with the annual reports of Divisions and 


Branches under By-law 24, the Council has had under consider 
iion the general question of the financial relations betwee 
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Branch Councils and Divisions. The matter is provided for by 
By-law 23, which contemplates that Branch Councils shall pay 
to each Division of the Branch such sum as the Branch Council 
may consider necessary to enable the Division to defray its 
expenses. The Council finds that in the case of a small minority 
of the Branches the bills of Divisions are paid by the Branch 
Council; with the result that these Divisions are frequently 
unable to prepare an adequate financial statement under 
By-law 24, the Division Secretary being sometimes unawara 
as to what sums the Branch Council has paid on the 
Division’s behalf. Some difficulty and misunderstanding, 
involving needless correspondence, have at times resulted. 
In the opinion of the Council the procedure contemplated 
by By-law 23, namely, that it should be left to each 
Division to disburse to the b2st advantage the grant 
it receives from the Branch Council, is a good one, 
helping to promote a proper degree of indepentlence on the part 
of the Division, with resulting efficiency, while on the other hand 
itisobvious that the proper activities of a Division may beseriously 
crippled if it is always left without funds in hand with which 
to pay its way. The Council is therefore of opinion that in 
future all Branch Councils should py to Divisions as a general 
rule, as early in each year as practicable, such sum as the 
Branch Council may consider necessary to enable the Division 
to defray its expenses. 


Rv.ss. 


58. The Divisions and Branches in the United Kingdom men- 
tioned in Appendix IV. (page 312) are still without Rules of 
Organisation, which are absolutely necessary for effective 
working. 


Move. RutLess or ORGANISATION OF DIVISIONS AND BRANCHES. 


59. These Model Rules have'bzen brought up to date, ana 
Divisions and Branches desiring to adopt them can have copies 
on application to the Medical Secretary. 


ANNUAL CoNFERENCE OF SECRETARIES, 1914. 


60. In view of the helpfulness to the work of the Association 
of the Annual Conference of Secretaries, the Council has 
arranged that the 1914 Conference shall have more time for its 
work than has upto the present been the case. The Aberdeen 
Conference, which will meet on Wednesday, July 29th, 1914, 
will accordingly commenc? at 2.30 p.m., instead of 4.30 p.m. 
a3 was the case in 1913. 


Division AND Brancut SECRETARIES ATTENDING ANNUAL AND 
REPRESENTATIVE MEETINGS. 

61. Being of opinion that it will be to the advantage of all 
concerned to be able to know early which Division and Branch 
Secretaries are in attendance at Annual and Representative 
Meetings, the Council has arranged that in future the nam2s 
of Honorary Secretaries will be suitably indicated in the lists 
of attendances published in the Daily Journal, as well as in 
the lists contained in the Minutes of Representative Meetings. 


Division AND BRANCH AREAS. 
(1) New Divisions and Branches. 
62. The following new Divisions and Branches have boen- 
formed since the Council reported to the A.R.M. 1913 :— 
(a) In United Kingdom. 
Divisions. 

Argyllshire, Dumbartonshire, Great Yarmouth, Islands 
(Northern Counties of Scotland Branch), Lewes and East 
Grinstead. 

Branches. 

Kent, Surrey, Sussex (partition of old South-Eastern Branch), 

(b) Outside United Kingdom. 
Branches, 
Natal Coastal, Natal Inland, Pretoria, Witwatersrand. 


CoNSTITUENCIES IN UniteD Kix@pom FoR REPRESENTATIVE 
Bopy, 1914-15. 


63. The Constituencies provisionally formed by the Council 
under By-law 30 for the purpose of election of Representatives 
for 1914-15, are the same as those for 1913-14, except that 
independent representation has been given to the following 
Divisions of a membership of over 50 :— 


East Norfolk, Lewes and East Grinstead (both new 
Divisions) and Wandsworth. ; 


a 
4 
4 
s 
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The new Great Yarmouth Division has, been grouped with 
North Suffolk, and Richmond with Wimbledon. The Council 
_has authorised the Organisation Committee finally to settle on 
its behalf the 1914-15 Constituencies on consideration of the 
membership figures made up to April 30th, contained in the 
Annual List of Members published early in May, and the 
Council will submit the final list of Constituencies in its 
Supplementary Report: 


64. The Council has experienced some difficulty in respect of 
applications for independent répresentation,’ some of these 
being from Divisions which havea good case under By-law 30 
for separate representation, it being practically impossible for 
some of them to hold joint meetings with neighbouring 

’ Divisions. These applications include such cases as those of 
the new Argyllshire, Dumbartonshire, and Islands Divisions of 
the Glasgow and West of Scotland and Northern Counties of 
Scotland Branches respectively. In view, however, of the 
opinion expressed by thé Representative Body that that body 
is already too large, the Council has not seen its way to afford 
the separate representation desired. 


CONSTITUENCIES OuTSIDE Unitep KinGpom FOR REPRESENTA- 
- TIVE Bopy, 1914-15. 

65. In accordance with precedent the Council has accorded 
each Division and Division-Branch outside the United King- 
dom having an Honorary Secretary and the necessary organi- 
sation separate representation for 1914-15. 


APPOINTMENT OF ad hoc WELSH CoMMITTEE. 


66. Pursuant to Minute 271 of the A.R.M. 1913, the Couneil: 


appointed a Welsh Committee for 1913-14 on the lines laid 
down by the resolution of the Representative Body. The 
Council reports separately (see paragraph 46 of Special Report, 
Appendix I. page 300) as to the question of a Standing 
Welsh Committee, sei 


eas ors 


SELECTION OF PLAcES oF ANNUAL MEETINGS OF ASSOCIATION. 


67. The Council considered a suggestion that it might be 
desirable to adopt a rota system for the purpose of selecting 
the places of Annual Meetings a certain time in advance, but 
is of opinion that the adoption of such a system is undesirable, 
and that applications should continue to be considered on 
their merits. 


_UnDER CONSIDERATION, 


' 68. (a) Compilation of pronouncements of Association, 

 _ (b) Preparation of Secretaries’ Handbook. 

(c) Date of publication of annual list of members. 

(d) Question of co-ordination. of work of Local Medical 
Committees with that of Association. 

(e) Question of reorganization of certain Branch areas. 


(D) Journal. 


Tue British MepicaL JouRNAL. 


69. Last year the Council in its Report drew attention to the 
size of the Supplement. In 1913 this was reduced by 340 
pages in the year. The total Supplement for the year was 
1,212 pages, or nearly 24 pages per week. Such a size involves 
large expenditure in printing and material. In other journals 
as a tule a Supplement, in addition to providing special 
news for its readers, is also used as a source of increased 
revenue from advertisements. No such advantage, however, has 
ever occurred with the Supplement of the British Mepican 
JOURNAL. 


ADVERTISEMENTS, 


70. The application of the principles laid down to govern the 
acceptance and rejection of advertisements to cases reserved 
for its consideration has been the subject of much thought on 
the part of the Journal Committee. Among the general 
principles by which the Committee is guided is, that no 


advertisement shall be accepted which is also being issued to 
the general public in an exaggerated or misleading manner. 


Reports or Locan MepIcAL AND PANEL COMMITTEES. 


71. Much space has been occupied in the Supplement by the 
reports of Local Medical Committees and of such proceedings 
of Insurance Committees as are of medical interest, and since 
the Panel Committees have come into force their proceedings 
also have been reported, TheCouncil considers it important 
that such reports should be published for the information of 
the profession, and hopes that the Secretaries of Local Medical 
and Panel Committees will co-operate by forwarding notes of 
all preceedings of general professional interest to’: the Editor 
of the British MrepicaL JOURNAL. 


(E) Science 
Screntivic Work or ANNUAL MEETING, 1914. 


72. The scientific work of the forthcoming Annual Meeting 
of the Association, at Aberdeen, is being organised in sixteen 
Sections, namely :— 


Anatomyand Physiology ; Dermatology and Syphilology ; 
Diseases. of Children, including Orthopedics; Eiectro- 
Therapeutics and Radiology; Gynecology and Obstetrics : 
Laryngology, Rhinology and Otology ; Medical Sociology ; 
Medicine; Naval and Military Medicine and Surgery ; 
Neurology and Psychological Medicine ; Ophthalmology ; 

Pathology and Bacteriology ; Pharmacology, Therapeutics 
and Dietetics; State Medicine and Medical Jurisprudence ; 
Surgery ; and Tropical Medicine. be 


Screntiric Work or DIvIsIONS AND BRANCHES. 


73. In October, 1913, a communication was addressed to 
Divisions and Branches, inviting them to suggest subjects for 
consideration by the Sections at the Annual Meeting, and to 
form Science Committees to assist in the organisation of the 
scientific work of the Divisions and Branches. Very few 
replies were received, and these,.with one exception, indicated 
that the local arrangements for scientific work were considered 
adequate. aie 


Sranpinc THERAPEUTIC SuB-COMMITTEE. 


74. This Sub-Committee has held several meetings and has 
considered chiefly the question of the preparation of a state- 
ment as to the therapeutic value of the various drugs in use, 
together with an indication as to those which should become 
obsolete. The list of drugs contained in the 1898 edition of 
the British Pharmacopeeia has been carefully examined, and 
those which, in the Sub-Committee’s opinion, have become 
obsolete, have been deleted. A list of new drugs and prepara- 
tions which are considered to be of value has been compiled. 
These two lists have’ now been classified, and where it seems to 
be necessary a short explanatory note as to the therapeutic 
value or mode of preparation of various drugs will be appended. 
It is proposed later to publish a report on the whole subject. 


75. The Sub-Committee is also co-operating with the British 
Pharmaceutical Conference, both by undertaking the investi- 
gation of the therapeutic value of certain drugs and also by 
referring to the Conference new drugs for which suitable 
formule for exhibition are required. 

76. The Council being of opinion that the Sub-Committee 
should be in a position to carry out any special investigations 
that may ke necessary in connection with this work, has 
empowered the Science Committee to make grants for the 
purpose up to a sum not exceeding £100, 


MIDDLEMORE PRIZE. 


77. The Middlemore Prize will be’ awarded during the 
current year to the writer of the best essay on ‘‘ The Physiology 
of Vision and Fusion (excluding the question of colour vision).” 


UNDER CONSIDERATION. 
78. Proprietary preparations and the relation of the British 
Medical Association to them. 
Sight tests of the Board of Trade. 
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(F) Medical Ethics. 


EXPULSION, 


79. The Council regrets to have to report that it has been 
found necessary to remove from membership of the Association 
two Members who accepted and continued to hold appoint- 
ments the holding of which was in opposition to the declared 
view of the Division complaining, and also one Meraber who 
contravened the decision of the Association in respect of 
changing his residence for the express purpose of accepting 
service under the National Insurance Act. 


ErsicaL Runes or Prvistens. AND BRANCHES. 


80. During the past year the Council has frequently urged 
rhe adoption without modification of the Model Ethical Rules 
approved by the Representative Body in 1912, by Divisions 
and Branches in the United Kingdom which had previously 
iatled to do so. At the present time 52 Divisions and 11 
Branches have not reported that they have adopted these new 
Rules, and they are consequently still unprepared to deal 
eifectively with any Ethical dispute in which they may become 
involved, 


PROCEDURE IN REFERENCE TO Casks ror PRESENTATION TO 
Tux GENERAL Mepicar Councin. 


81. It is the intention of the Council to place before the 
Creneral Medical Council at its May Session feur cases in 
which ‘the action of the practitioners concerned seems to call 
for disciplinary action by that body. 


82. The Council has given very eareful consideration to the 
question of the best procedure to be adopted with reference to 
the presentation of such cases to the General Medical Council, 
and, after consultation with-the Soliciter, has authorised a 
course which, it is believed, will prevent any delay, confusion, 
ov unnecessary expense. 


“THe Faminy EncyciopapitaA oF MEDICINE.” 


83. The attention of the Association was drawn in February 
to the inclusion of the names of certain medical practitioners 
in anew publication, ‘‘The Family Encyclopedia of Medicine,” 
and in the advertisements issued in connection therewith. A 
letter was sent to those practitioners mentioned who are Mem- 
bers of the Association, asking them to give an explanation of 
their connection with the advertising and issue of this publica- 
tien, for the assistance of the Council in the consideration of 
the whcle matter. 


PUBLICATION OF Books TO THE Pusiic uroN Mrepican 
Scunsxcrs. 


84. Arising out of the consideration of the question of the 
publication of ‘*The Family Encyclopedia of Medicine,” 
the Council has approved the publication of the following 
decisions : oa 


(i.) That the publication of a book to the public upon 
a subject of general interest—such, for instarce, as 
dietetics—by a medical man, is not a transgression of 
any definite rules of medical ethics if the object of the 
publication is to inform the public, and not to advertise 
the medical man. 


(ii.) That such a book may be advertised in the lay 
press, but the propriet’’ taereof would depend upon the 
nature of the advertisement, which should conform to 
certain recognised: principles. 


(iii.) That there can be no objection to signing the pre- 
face to = book, if the object of the publication is to inform 
the public and-not.to adyertise the medical.man, but it is 
desirable that his address should not be added. 


o 





(iv.) That the publication of a book to the public cn 
medical subjects which contains a large number of pre- 
scriptions in common language is highly dangerous to the 
public, and should not be countenanced, 


Lrsez, ACTION. 


85. The Council regrets that an action for libel was brought 
against certain Members of the Bedford Division and tie 
Association in respect of certain Ethical proceedings taken by 
the Division. The action was heard at the Bediord Assizes in 
October, 1913, and was settled on the Associstion uadertaking 
to expunge certain resolutions from the Minutes of the Bedford 
Division, and to pay the plaintiff £509 and taxe-t costs. 


Rute * Z.” 


86. The Courci! has authorised the circulation of Rule ‘‘Z” 
in respect of 1) practitioners whose conduct, after due enquiry, 
was deemed by the Divisions in the area ci which thse 
practitioners reside?, to be detrimental to the konour an} 
interests of the profession. 


Unvrer CONSIDERATION. 


87..The question of Medical Practitioners prescribing in 
lay papers. . 


(G) Medico-Political. 


Strate REGISTRATIGN OF NURSES. 


_ 88. The principle of State registration of nurses, first endorsed 

by the Association at its Annual Mesting in 1895, was re- 
affirmed by the Annual Representative Meetings of 1904, 1906 
and 1910, and the Annual Representative Meetings of 1995, 
1907, 1908, 1909 and I911 approved action taken in further- 
ance of the principle. In 1909 the Annual Representative 
Mesting approved the appointment of representatives of the 
Association upon the Central Committee for the promotion 
oi State registration of trained nurses. ‘ 


89. In July, 1913, the Prime Minister stated to a deputa- 
tion in favour of the Nurses’ Registration Bill, which 
included members of the Association, that he was 
not convinced that there was a large, body of professional 
opinion behind tlie proposals. In these circumstances the 
Council is of opinion that the Association should make iis 
position perfectly clear by re-affirming its belief in the prin- 
ciple. The Nurses’ Registration Bill has been re-introduced 
in the House of Commons in the 1914 session by Dr. Chapple, 
and is backed by Dr. Addison and representatives of all parties. 
The mistake in the 1913 Bill to which the Council drew atter.- 
tion in its 1912-13 Report has been corrected, and the Bill as it 
stands makes clear that the Association shall have three repre-- 
sentatives on the ‘‘General Council for the Registration of 
Nurses in the United Kingdom,” one resident in England, one 
in Scctland, and one in Ireland. 


The Council recommends :— 


Recommendation A.—That the Reprosentative Bod 
re-affirm its opinion that the State registration of 
nurses is desirable. 


PAYMENT OF MEDICAL PRACTITIONERS CALLED IN ON ADVICE 
OF MipwIVEs. 


90. The Council has had under its consideration the question 
of the policy of the Association with respect to the payment of 
fees for medical practitioners called in on the advice of mid- 
wives, and is of opinion that the time is ripe for a re-statement 
by the Representative Body of its policy in this matter, having 
regard to the changes in the position occasioned by tiie 
National Insurance Acts since the last. declaration by the 
Representative Body on the subject. The receipt of maternity 
benefit by so many women has greatly simplified the situation, 
enabling a great number who previously could not do so to pay 
a doctor privately if he is called in. The problem is thus 
a much smaller .one than heretofore. 
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The Council recommends : 


Recommendation B.—That the Representative Boly 
express the following opinions :— 


- Assistance given by Private Practitioners in Cases where 
they ase called in by Midwives. 


(a) That midwives could depend upon the assist- 
ance of the medical profession being forthcoming when; 
- ever required, provided the profession were assured of 
adequate provision being made for (i.) free choice of 
doctor by patient and (ii.) payment of. the medical 
practitioner called in. 

(b) That payment of the medical practitioner so 
selected should be assured to him by a public authority 
such as the County or County Borough Councils ‘in 
England and Wales. 

(c) That the following should be the minimum 
scale of fees for the payment of medical practitioners 
called in on the advice of midwives, but power should 
be obtained to pay special fees in special cases :— 


£ s. d. 
Attendance at cases of operative interference 
and three subsequent visits if necessary 2 0 0 


Attendance at cases without operative in- 
terference, and three subsequent visits 
if necessary Ame ace ze —- & sO 


Assistance for administration of an anes- 
thetic ea ats nae ov ww fF £ © 


Visit (including any necessary prescription) : 
Day (7 a.m. to 7.m.) iia ose one 6 
Night (7 p.m. to 7 a.m.)... 7 6 


Note.—The above fees apply to visits within two miles of 
the doctor’s house ; if beyond that distance an additional 
mileage fee of not less than 1s. per mile (outwards) or in 
outlying and sparsely populated districts such sum as is 
suitable to local circumstances and the local customs of 
the profession should be paid. 


Assistance given by Members of Lying-tn Hospital Staffs. 


(d) (i.) That all women receiving treatment through 
the out-patient department of a voluntary hospital or 
similar institution who are entitled to a maternity benefit 
shall be required to pay such a sum to the hospital or 
institution as shall be demanded by the Governing Body. 

(ii.) That from each such sum an amount, to be 
agreed upon between the Governing Body and the 
Medical Board, shall be placed to a special fund which 
shall be distributed as the Medical Board shall decide. 


Mepican INSPECTION AND TREATMENT OF ScHoon CuILDREN. 


91. The Council has considered the following instructions of 
the Annual Representative Meeting, 1913 :— 


Minute 283.—Resolved : That the Council be instructed 
to codify the various decisions of the Association in con- 
nection with the medical inspection and treatment of 
school chilcren, and at the same time to consider and 
report to the Divisions and Representative Body as to any 
modification of that policy which may seem to the Council 
to be desirable. 


Minute 234.—Resolved: That the Representative Body 
empower the Council to use for the present its discretion 
as to putting into action or otherwise the policy of the 
Association concerning medical inspection and treatment 
of school children. 


92. To enable the Asscciation to deal adequately with this 
iriportant subject the eae circularised the Divisions 
throughout ‘England and Wales with a view to ccllecting 
information as te the general situation. Of a total of 215 
Divisions 122 replicd, with -particulars more ‘or less full 
us regards the inspection and treatment arrangements at 
preseat prevailing in the areas of 145 Education Authorities. 
The policy of the Association on the subject tas been brought 
into line with what appears to be the present tendency. of 
Education Authorities and medical opinion, and as re-stated is 
now submitted to the Divisions and Representative Body. In 
considering the matier the Council has had the benefit of the 
assistance of representatives of the Society of Medical Officers 
of Health, and the Memorandum now submitted has been 
approved by that body. 

Supp. 2 





The Council recommends: - . 


Recommendation C.—That the Representative Body 
rescind all previous decisions having reference to any 
question of the Medical Inspection and Treatment of 
School Children. 


Recommendation D.—That the Memorandum sub- 
mitted by the Council be approved as the policy of the 
Association in the matter of Medical Inspection and 
Treatment of School Children. 


(For the Memorandum see Appendix V, page 313.) 


MEDICAL TREATMENT OF ScHcoL CHILDREN IN VOLUNTARY 
HospPira.s. 


93. The Council submits herewith to the Divisions and 
Representative Body a Memorandum on the subject of the 
Treatment at Voluntary Hospitals of School Children found 
defective on medical inspection. 


The Council recommends : 


Recommendation E.—That the Representative 
Body approve the following Memorandum submitted by 
the Council on the treatment at voluntary hospitals of 
school children found to be defective on medical 
inspection :— 


MEMORANDUM ON TREATMENT AT VOLUNTARY 
HOSPITALS OF SCHOOL CHILDREN FOUND 
DEFECTIVE ON MEDICAL INSPECTION. 


1. The results of the medical inspection of elementary school 
children have shown that very large numbers are suffering 
from disease and defective conditions urgently calling for 
treatment. 


2. At present provision is not made by Education Authorities 
to meet this national evil, except in a fragmentary and 
unorganised manner. 


3. In spite of the establishment in certain places of School 
Clinics or Treatment Centres, many children receive no treat- 
ment at all, a few are taken by their parents to voluntary 
hospitals ; and in a very few instances the Education Authority 
has entered into a restricted arrangement with such institutions. 


4, The Association has for six years formulated ard pub- 
lished the principles on which, in its opinion, the medical 
treatment of school children as a national measure of public 
health should be based. 


5. These principles are as follows : 


(L) That all treatment must he adequately remunerated 
by the State ; 


(2) That no case should be referred to a voluntary 
(charitable) institution for treatment ; 


(3) That treatment should be carried out, if possible, in 
a Treatment Centre or School Clinic, staffed by the local ° 
medical practitioners, or at a recognised surgery, and 
under special conditions. 


6. The enquiry initiated by the Association during the latter 
part of 1913, in accordance with the resolution of the Annual 
Representative Meeting, 1913, shows that though unofficially 
some cases have drifted to voluntary hospitals, in only a few 
areas (probably not more than 12-15) have the Education 
Authorities attempted officially to provide treatment for the 
children at charitable institutions. 


7. The question is therefore one on which the opinion of the 
Asscciation must be again stated. To secure a comprehensive 
settlement it is needful that every Division should (as soon as 
pessible) put before the Local Education Authority of the 
district the scheme of the British Medical Association. Such 
a scheme has been authorised by the Association (see Appen- 
dix V, Sub-Appendix B, page 314), and is capable of providing 
for allsuch medical treatment as can be furnished without 
the child becoming an in-patient of an institution. 


8. The provision of hospital or institutional treatment is a 
further matter which should be dealt with as follows :— 


I. The co-operation with the Association of the members 
of the Medical Staits of the hospitals must be first obtained 
in support of the principles laid down by the Association. 
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II. The Local Education Authority must then be invited 
to provide such hospital treatment by either 


(a) paying the hospital authorities for accommodation 
and the medical officers for treatment supplied ; 
or 
(b) itself. providing hospital accommodation and 
obtaining the services of private practitioners for treat- 
ment of the children. 


QUESTION OF ESTABLISHMENT OF DENTAL CLINICS. 


94. A Division having drawn attention to the establishment 
in its area of a dental clinic and requested advice and guidance 
in view of the precedent likely to be established, the Council 
has considered the general question in view of the fact that 
such clinics are likely to be set up in many districts. 


The Council recommends : 
Recommendation F.—That the Representative 
Body approve the principle of the establishment of Dental 
Clinics, inasmuch as such Clinics are calculated to diminish 
the amount of unqualitied dental practice now in existence. 


- 


Sure SuRGEONS. 


Appointment of ‘‘ Correspondents” with respect to Ship Surgeons: 
Register of Ship Surgeons. 


95. In the interests of ship surgeons, ‘‘ Correspondents ” 
have been appointed by the Association in Liverpool, London, 
and Southampton to act as intermediaries between ship 
surgeons and the Association. Similar appointments will be 
made in other ports. The Council has arranged that a full 
list of ‘‘ Correspondents ” shall be published regularly in either 
the JouRNAL or Supplement, together with a request that all 
ship surgeons ‘communicate either with one of the ‘‘ Corre- 
spondents” or with the Ship Surgeons Sub-Committee of the 
Association on any matters of interest tu ship surgeons 
generally, and that practitioners acting as ship surgeons 
forward their names to the Sub-Committee with a view to the 
compilation of a register of ship surgeons. 


Question of right of Masters of Ships to information as to illness 
Srom which Passengers or Crew are suffering. 


96. The attention of the Council has been drawn to 
the practice of masters of merchant vessels to enquire of 
ship surgeons as to the nature of the illness of passengers, and 
requests have been received from ship surgeons that the Asso- 
ciation should draw the attention of shipping companies to the 
fact that for a medical practitioner to divulge such information 
is not only unprofessional but is not in the best interests 
of the passengers and is often ye tad objected to by them. 
The Council has expressed and published in the JocrNar the 
opinion that professional secrecy should be maintained by ship 
surgeons in respect of all cases of illness attended by them on 
hoard ship, except those which come within the quarantine or 
immigration laws in force at any port visited, or other legal 
obligations. 


Payment of Ship Surgeons for attendance on First and Second Class 
Passengers. 


97. The Council has urged upon shipping companies the 
adoption of a fixed scale of fees for medical attendance on first 
and second class passengers, an arrangement already in 
operation in the case of some companies to the advantage 
of all concerned. 


Conditions of Service in Shipping Companies. 


$8. The shipping companies who carry surgeons are being 
invited to furnish the Association with particulars as to the 
terms and conditions which they offer to surgeons, with a view 
to publication in the JouRNAL. 


Hospital Accommodation on Board Ship. 


99. A Committee of the Board of Trade has recently drawn 
the attention of the Board to the desirability of separate 
accommodation being reserved in all ocean-going cargo ships 
for cases of illness and accident. Representations to the same 
effect were made to the Association by ship surgeons and the 
Imperial Merchant Service Guild. The Association has urged 
the Board to make such provision compulsory, but has been 
informed that the Board has-at present no power to do so. - 


o 





MEDICAL CERTIFICATES, 


100. The Council has considered the following Minute 208 
of the Annual Representative Meeting, 1913 :— 


Minute 208.—Resolved: That every effort be made ta 
secure that medical practitioners required to sign medical 
certificates in conformity with the requirement of any 
Act of Parliament or of any Public Authority be rendered 
immune from any pecuniary consequences flowing there- 
from, 


and recommends :— 


Recommendation G.—That the followirg report be 
adopted by the Representative Body :— 


(a) Under the present state of the law medical practitigners 
are afforded reasonable immunity from any pecuniary risk 
consequent upon the giving of medical certificates in con- 
nection with any Act of Parliament, provided that in doing so 
they act in good faith and with reasonable care. No action 
which could be taken by the Association would be likely to 
provide absolute immunity from legal action. 

(b) Medical practitioners can secure themselves from costs 
incurred in any legal action consequent upon the giving of 
medical certificates in conformity with any Act of Parliament, 
by insuring with one of the Medical Protection Societies, 
which precaution is strongly urged upon all practitioners. 


(c) As a result of the action of the Association there has 
been secured to medical practitioners giving medical certi- 
ficates under the National Insurance Acts what amounts 
to practically absolute immunity from legal risk, owing to 
the wording of the model form of certificate issued by the 
Insurance Commissioners. ‘This form makes it clear that the 
certificate is given to the insured person, and that therefore 
the divulgence of any information contained therein can only 
be due to the action of the insured. 


(d) The precedent set by the wording of the model form of 
certificate issued by the Insurance Commissioners should, 
whenever possible, be followed by medical practitioners in 
the case of certificates required of them under any other Act 
of Parliament. 


MENTAL DEFICIENCY Act, 1913. 


101. The Mental Deficiency Bill of the Government, as to 
which the Council reported fully in its Supplementary Report 
for 1912-13 (SuppLEMeENT, July 5th, 1913, page 4), became 
law on July 29th, 1913. The Council approved representa- 
tions made to the Home Secretary concurring in repre- 
sentations made by the National Association for the Feeble 
Minded as to the undesirability of a provision, introduced 
at the Committee stage, that ‘‘approval” of practitioners 
for certification purposes should be limited to practitioners 
approved by the local authority. It was urged that the 
Board of Control should be empowered to approve practi- 
tioners for these purposes. The provision in question 
however remained included in the Bill when it became law. 


SALARIES OF WoMEN -MEDICAL INSPE2TORS OF REFORMATORY 
AND INDUSTRIAL SCHOOLS, AND UNDER BOARD OF CONTROL. 


102. Representations were made to the Home Secretary 
protesting against the proposal made in the report of the 
Departmental Committee on Reformatory and Industrial Schools 
that the salary of women Medical Inspectors should be £350 
to £500, as compared with £500 to £700 for men inspectors, 
especially having regard to the fact that the report itseli 
suggested that the work of the woman would in some cases be 
more valuable than that of the man inspector. ‘The Home 
Secretary replied that if and when it was decided to make such 
appointments the Association’s representations would be borne 
in mind. 


103. On February 17th, 1914, a protest was addressed to the 
Home Secretary in respect of a salary of only £350 to £500 
being offered to women medical inspectors, while a salary of 
from £400 to £600 was oiiered to men inspectors for duties of 
apparently identical scope. Owing to it having been supposed 
that the difference in the proposed remuneration represented a 
difference of duties the advertisement of the posits was pub- 
lished in the JourNAL in February, but it was suggested to the 
Association by the Northern Association of Medical Women 
that the scope of the duties was identical in the two cases. 
The Home Secretary replied that the question raised by ths 
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&ssociation being of a general character not specially apply- 
tag to one department of the Government, any representations 
thereon shoulti be made to the Treasury. In view of repre- 
sentations made to the Council by the various Societi:s of 
registered medical women and of the fact that the Represen- 
tative Body, sofar hack as 1997, adopted the principle that no 
distinction be made on the ground of sex, as regards the 
amount of the emoluments to be paid to women practitioners. 
tne Council has offered to join with these Societies in joint 
represerntaticns to the Treasury on the whole question. 


FEES FOR EMERGENCY CASES ATTENDED THROUGH MUNICIPAL 
AMBULANCE SERVICE. 


104. A communication from a local Medical Officer of Health 
to a Division was reported to the effect that the local Council 
being desirous of establishing an Ambulance Service for cases 
of sickness or accident, wished to enquire as to the possibility 
‘of emergency cases occurring under either head beiag taken to 
tne nearest practitioner for medical attention, and to be 
informed upon what conditions practitioners would attend such 
cases, the Corporation to te responsible for the fees. The 
Council was gratified at the precedent thus created by thie 
local Council avproaching the Division, and suggested that the 
fees paid by the Metropolitan Police for similar cases should be 
accepted, namely, 7s. 6d. for night and 3s. 6d. for day calls. 


FEES FoR EXAMINATION OF EMIGRANTS FOR GOVERNMENTS OF 
OvERSEAS DoMINIONS. 


105. Attention having been drawn to the fees offered medical 
practitioners by the Government of Australia for medical 
examination and certification of emigrants from the United 
Kingdom, viz., 5s. for each adult (over 16) and 2s. for each 
child in the family, of which the Government in question pays 
3s. and Is., the Ccuncil has core to the conclusion that the fee 
for medical examination of emigrants for the Government of 
any Overseas Dominion should be not less than 5s. per head. 


CONFERENCES OF REPRESENTATIVES OF ASSOCIATION AND OF 
Society of MepicaL OFFICERS OF HEALTH. 


106. The Council in 1913 reported, and the Representative 
Body approved, that conferences of representatives of the 
Association with represeutitives of the Society of Medical 
Officers cf Health should be held at’ regular intervals for the 
consideration of questions of common interest. One such 
conference has already been heid in the 1913-14 Session, at 
which the question of medical inspeztion and treatment of 
school children was discussed. Other conferences will be 
arranged. 


ASSISTANT MEDICAL OFFICERS OF ASYLUMS. 


107. A conference was recently held of representatives of the 
newly formed Association of Assistant Asylum Medical Officers 
(England and Wales) with representatives of the British 
Medicai Association, the former body having expressed a 
Gesixe for co-operation. With a view to retaining the interest 
of Assistant Asylum Medical Officers in the British Medical 
Association and of carryiug out the policy for which the Asso- 
ciation was founded, namely, to protect the interests of every 
section of the medical profecsion, the Council has arranged for 
the appointment of a Standing Sub-Committee to consider all 
questions affecting the interests of, Assistant Medical Officers 
of Asylums. Medical practitioners specially conversant with 
the subject will be appointed on the Sub-Committee together 
with members of the parent Committee. 


TREATMENT OF INCIPIENT INSANITY WITHOUT CZzRTIFICATION. 


108. The Council has ac;cinted members of the Association to 
act upon a Joint Committee of the Medico-Legal Society and 
the Association, on the question of the treatment of incipient 
insanity without certification, with the stipulation that any 
report of the Committee must be submitted to the Association 
before publication. 


Docs BIL. 


109. Owing chiefly to the oppositionof the medicaland univer- 
sity Members of Parliament the Dogs (Protection) Bill intro- 
duced each session for some time past into Parliament did not 
until last year obtain a second reading. Owing to unforeseen 
circumstances the Bill did, however, obtain a second reading 
late in the 1913 Session and was sent toa Standing Committee. 
Sir Philip Magnus, who had taken a prominent part in oppos- 
ng it; was approached by its supporters with a suggestion 





that he should accept the insertion of a clause which would 
allow experiments on dogs only by those experimenters possess- 
ing a special license. He applied to the Association for advice, 
and on behalf of the Association the proposed compromise was 
at once condemned. Asa result the opposition of Sir Philip 
Magnus and his colleagues was continued, and the Bill was 
finally abandoned. Under the title of the Dogs Bill it 
has been reintroduced in the 1914 Session and has passed its 
——. Reading. Its progress in Committee will be carefully 
watched. 


ADVERTISEMENTS FOR MEDICAL APPOINTMENTS: STATEMENTS 
AS TO SALARY REQUIRED. 


110. In May, 1913, the Council reported to the Divisions and 
Representative Body that in future no advertisement would be 
accepted for publication in the JourNAL in which applicants 
were asked to state the salary they would require or accept. 
Doubt having arisen, the Council has made clear that this 
restriction applies only to appointments which can be filled by 
qualified medical practitioners only. It is hoped that adver- 
tisers who may be put to some little inconvenience by the 
restriction will realise that it has been imposed to prevent 
medical practitioners bidding against each other, and thus 
tending to lower medical remuneration. 


PRESENT STATE OF THE LAW As TO LEGAL RESPONSIBILITY 
FOR CRIME. 


111. A Special Sub-Committee has been appointed to consider 
and report upon a resolution of the Section of Medical Socio- 
logy at Brighton concerning the present state of the law with 
regard to legal responsibility for crime. The Medico-Legal 
and ren. TH. Societies are represented on the Sub- 
Committee, and it is hoped to obtain also the co-operation of 
the Bar Council and the Law Societyin discussing this most 
important and difficult question. 


TREATMENT OF UNINSURED PERSONS. 


112. The Council noted for its guidance the decisions con- 
tained in Minute 141 of the Annual Representative Meeting, 
1913, concerning the fees and conditions for treatment of 
uninsured persons on contract terms. Various schemes for the 
treatment of uninsured persons, submitted for the approval of 
the Association, have been approved by the Council subject to 
certain provisions as to economic conditions. The Divisions 
concerned have been asked to report within 18 months as to 
their experience of the schemes. 


REDuCED TELEPHONE SERVICE RATES FOR MEDICAL 
PRACTITIONERS. 


113. Representations having been made by certain Divisions 
that efforts should be made to secure reduced telephone rates 
for medical practitioners, the Council does not consider that 
members of the profession can reasonably claim preferential 
telephone terms. In the opinion of the Council, however, it 
would be to the advantage of the profession, as well as to that 
of the general public, if a flat rate for telephone subscribers 
could be arranged. Representations to the Postmaster-General 
are being made accordingly. 


CENTRAL EMERGENCY Funp. 


114. A grant of £50 from the Fund was made to the Mon- 
mouthshire Division on behalf of a practitioner who had 
unwittingly accepted an appointment with a Medical Aid 
Institute, which he resigned at the instance of the local pro- 
fession at financial loss to himself. A grant of £100 was 
made to the Cardiff Division on behalf of certain of its members 
who had suffered financial loss owing to circumstances indirectly 
arising from their loyalty to the Association in its Insurance 
Act campaign. As at March 3lst, 1914, there was lying to 
the credit of the fund a sum of £796 ls. 3d. The Council 
would draw the attention of members of the Association to the 
claims of this Fund on their support. The Fund is a trust 
which is under the control of the Medico-Political Committee, 
and being entirely separate from the funds of tne Association 
can be and has for years been used for purposes for which the 
general funds of the Association are not available. It has been 
found extremely useful as a means of supporting practitioners 
who by their loyalty to the profession have incurred financial 
loss. 


(H) National Insurance. 


ConSTITUTION OF INSURANCE Act COMMITTEE. 


115. In accordance with Minute 199 of the Annual Repre- 
sentative Meeting, 1913, the Association of Registered Medical 
Women nominated Dr. Constance E. Long; the Northern 
Association of Registered Medical Women nominated Miss 
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M. F. Ivens; the Society of Medical Officers of Health nomi- 
nated Mr. Herbert Jones; and the Poor-Law Medical 
Officers’ Association of England and Wales nominated Dr. 
Major Greenwood ; and these nominees were duly appointed 
by the Covncil. 

The following have resigned membership of the Com- 
mittee during the year :— 

Dr. Charles Buttar, succeeded by Dr. G. E. Haslip ; on 
the resignation of the latter Dr. C. H. Milburn was 
appointed ; 

Dr. Constance E. Long, whose place was filled by Dr. 
Mina L. Dobbie; and 

Dr. James Pearse. 


NatTIoNAL HEALTH INSURANCE (1913) AMENDING BILL. 


116. Pursuant to the instructions of the Annual Representa- 
tive Meeting, Brighton, steps were taken to bring the amend- 
ments to the Amending Bill desired by the Association before 
the House of Commons. Sir Philip Magnus and Sir Henry 
Craik kindly took charge of the amendments and did their 
best to press them on the attention of the House, but 
without success. The amendment of Mr. Godfrey Locker- 
Lampson providing for the transference of the adminis- 
tration of medical benefit to the Approved Societies was with- 
drawn, and it was apparent that great pressure had been 
brought to bear upon Members of the House not only by the 
central official representations of the Association, but by many 
Divisions and individual members of the profession. The net 
result of the exertions of the Associationas regardsthe Amending 
Bill may be summed up by saying that, although the amend- 
ments desired by the Association ‘concerning free choice of 
doctor, income limit, and limitation of the scope of medical 
benefit had to be withdrawn or were not passed, the same 
fate befell some of the most dangerous amendments of an 
anti-medical character. The most important sections of the 
1913 Act, so far as the profession is concerned is 
that which provides for the election of a Panel Com- 
mittee. Forseeing the danger that the Panel Committees, 
which are elected only by practitioners under agreements with 
Insurance Committees, might eventually undermine the posi- 
tion of the Local Medical Committees, which are elected by 
the whole profession in each insurance area, the Council has 
urged upon all Divisions, Branches, and Local Medica] Com- 
mittees the desirability of making the personnel of the two 
Committees as far as possible the same. The Council is glad 
to report that this advice has been followed in nearly every 
insurance area. 


ENQUIRIES INTO THE WORKING OF MEDICAL BENEFIT. 


117. The Association was invit-d to present evidence before 
the Departmental Conimittee appointed in August, 1913, with 
the following reference :— 

‘‘To inquire into and report upon the alleged excessive 
claims upon and allowance by approved societies in 
England in respect of sickness benefit and any special 
circumstances which may cause any such claims or allow- 
ances.” 
Every Division, Branch, and Local Medical Committee was fur- 
nished with a copy of the specification of points upon which 
the Departmental Committee was prepared to receive evidence, 
and asked to supply any information in their knowledge 
for the purpose of drafting the evidence of the Association. 
There was an excellent response to the request, the evidence 
was carefully sifted, and a Memorandum of Evidence was for- 
warded to the Departmental Committee on March 3, 1914. 
As all the witnesses of the Association have not been 
heard, it is not’ yet. possible to publish the Memorandum, but 
it is hoped to do so in an early number of the Supplement. 
The following were appointed to give evidence on behalf of 
the Association and in support of the Memorandum, namely :— 
Dr. John Divine (Hull), representing medical practice in 
industrial towns; Dr. H. F. Oldham (Morecambe), practice 
in seaside towns and in the County of Lancashire; Dr. C. A. 
Marsh (Bath), practice in residential, non-industrial towns ; 
Dr. R. J. Farman (London, 8.E.), practice in the metropolitan 
area; Dr. J. A. Parsons (Market Overton, Oakham), practice 
in rural areas ; and the Medical Secretary. 


118. The Council was also informed that the Association of 
Approved Societies, a body composed of about forty Approved 
Friendly Societies and Trade Unions, and the Prudential Ap- 
proved Societies, representing in all some four million insured 
persons, contemplated holding an inquiry into the working of 
medical benefit with a view to reporting as to its efficiency or 
otherwise, and, if thought fit, of making suggestions as to pos- 
sible alternative schemes. The Council was asked to appoint 
a representative on the Committee, and appointed the Medical 
Secretary, at the same time making it quite clear that the Asso- 
ciation reserved the right of independent action whatever the 


‘result of the inquiry might be. 





The inquiry is proceeding, 
and. the experience of the Medical Secretary of its proceedings 
confirms the Council in its belief that it was wise to have an 
official representative on the Enquiry Committee. 


CENTRAL INSURANCE DEFENCE FUND. 


119. The Auditor’s Report on the position of the Fund on 
December 31st, 1913, was published in the Supplement to the 
JourNAL of February 14th, 1914, and is appended (Appen- 
dix VI, page 315.) 


120. The position on 3lst March, 1914, as certified by the 
Auditors, was as follows :— 


1914. 
31st Mar. By Contributions 
from Ist Jan. 225 3 11 
» Intereston 
45 6 


Deposit 
£2299 5 


— 


To Allocation ee a Nil. 





ADMINISTRATION ACCOUNT. 














1914. £s da 1914. £ a da. 
1st Jan. By Balance from 3lst Mar. To Disburse- 
1913.. -. 68719 2 ments since 
Ist. January 288 3 6 
», Balance in 
hand .. 39915 8 
£697 19 2 £687 19 2 
COMPENSATION ACCOUNT. 
1914. £s. d 1914. £sd 
Ist Jan. By Balance 3lst Mar. To Disburse- 
from 1915 12,001 5 2 ments sinze 
27th ,, 4 Repay- Ist Jan. .. 2,533 0 0 
ment on », Balance in 
behalf of hand 9,518 5 2 
Loan 50 0 O 
£12,051 5 2 £12,051 5 2 
—_s EE 
12]. The contributions to this Fund may now be said 


practically to have ceased, and the Council after careful con- 
sideration of the proposal contained in the fullowing Minute 61 
of the 8.R.M., December191 3 :— 

‘“‘That in view of the proposal to raise a Special Fund 
the Council be requested to consider the advisability 
of making no further calls upon the Guarantors to the 
Central Insurance Defence Fund,” 


has come to the conclusion that a decision on the matter 
had better be postponed until after the Representative Body 
_ epee whether it will or will not establish a Special 
fund, 

122. Grants to individual practitioners by way of compen- 
sation for loss sustained have been made during the session 
to the amount of £6,345, and the Council is «3 to report 
that the existence of the Fund has enabled it to alle- 
viate many extremely hard cases. Some of the appli- 
cants who had declined to accept service on a panel would 
without the assistance of the Fund probably have been re- 
duced to bankruptcy. Others, who by declining to join the 
panel until the Pledge was revoked had lost a large number of 
patients whom they might otherwise have had, were also 
in great need of assistance. : 

123. In addition to the individual cases which have re- 
ceived compensation, grants of £100 and £400 respectively 
have been made to the practitioners in two districts in Wales 
to enable them to conduct special local disputes in connec- 
tion with the Insurance Act in which considerable numbers 
of the profession were involved, and in which legal assistance 
had been employed. 

124, The legal defence of a case arising under the Insur- 
ance Act was also undertaken out of the Fund, in conse- 
quence of the important bearing which it appeared to have 
upon the general professional position. The circumstances 
were as follows: After all contract practice appointments 
had been resigned, in accordance with the policy of the 
Association, the medical men of Prescot failed to come to 
terms with the local Friendly Societies, as regards the re- 
muneration to be paid to their juvenile members, and the 
Societies thereupon began to send all their members who 
were sick to one doctor, as private patients, promising that 
the bills should be paid when rendered. No arrangements 
were made with the doctor and it was some time before he 
realised that this was the method which the Societies were 
adopting in order to create suspicion and disunion among 
the local profession, thus hoping to induce the latter to agree 
to the Societies’ terms. Had the practitioners in Prescot not 
been few in number and thoroughly united the plan would 
probably have succeeded. The practitioner specially involved 


MAY 2, ror4) 


REPORT OF COUNCIL. 


SUPPLEMENT To THR 
Mepicat Jovawan 


285 











brought an action against the Society asking for an injunction 
to restrain it from canvassing and touting on his behalf, 
thus rendering him liable not only to suspicion from his col- 
leagues, but possibly to prosecution before the General Medical 
Council. The case was heard in the Liverpool Chancery Court 
but the judge, while expressing the opinion that the practi- 
tioner had done all in his power to clear himself from any 
suspicion, did not grant the injunction. At this point the 
Fund took up the case and employed eminent counsel to 
fight it. The judge again found himself unable to give the 
plaintiff any relief and dismissed the case, making some very 
strong remarks, however, on the action of the defendants, 
which he said had undoubtedly caused the plaintiff serious 
annoyance and expense. Although the desired injunction 
was not obtained the Council believes that the prosecution 
of the action has had the desired effect in discouraging the 
ingenious but very objectionable practice complained of. 


Co-OPERATION OF THE ASSOCIATION WITH THE INSURANCE 
CoMMISSIONERS. 


125. It is obvious that with the large number of practi- 
tioners who are now giving service under the Insurance Act 
and who are therefore bound by the Regulations of the 
Insurance Commissioners, it is to the interest of the profes- 
sion that the Association, acting on behalf of the profession 
generally, should be on good working terms with the Commis- 
sioners. The Council is glad to report that its requests for 
information and suggestions for conterence have been received 
by the Commissioners most courteously. In response to a 
communication stating that the Association would be glad to 
be given an opportunity of being consulted upon questions 
affecting the medical profession in its relation to the Nationa 
Insurance Act, prior to the Commissioners’ ideas being 
formulated in the shape of Regulations, etc., the Commis- 
sioners welcomed the suggestion and stated that so far as 
circumstances would permit they would avail themselves of 
the co-operation of the Association before their decisions were 
arrived at. On several occasions since that time the Com- 
missioners have asked for the opinion of the Association on 
various points, with advantage, it is believed, to all parties 
concerned. 


CoNncESSIONS TO APPROVED INSTITUTES. 


126. The attention of the Association was drawn by the 
Chesterfield Division to certain concessions granted to 
Medical Aid Institutions operating under the Harmsworth 
Clause by the Insurance Commissioners, as a result of 
promises given by Mr. Masterman at an interview between 
the Commissioners and representatives of Approved Institutes 
at the time of the recent Chesterfield By-election. The con- 
cessions in question, which are altogether contrary to the 
Commissioners’ own previous circular on the subject (163/1.C.), 
are to the following effect :— 


1. Any existing Approved Institution will receive 9s. 
a head for every insured person who selects the institu- 
tion to provide his medical treatment upon the Principal 
Officer signing a statement that an average of Qs.- per 
lead has been expended in respect of insured persons for 
medical treatment (including provision of drugs) and 
general establishment charges; treatment to be not in- 
ferior to that given by doctors on the panel. 

2. Arrangements will be made as soon as possible 
whereby insured persons, when permanently changing 
residence, shall have the option either of joining another 
Medical Association in their new location or of selecting 
a panel doctor. 


127. It will be observed that the first of these concessions 
considerably diminishes the control which the Commissioners 
formerly Lad over these institutes through their finances, and 
enables the institutes much more easily to utilise the funds 
received on behalf of the attendance on insured persons for the 
treatment of the dependants. The second concession is one to 
which the profession could not reasonably take exception, but 
the net result is to give these institutions a position of advan- 
tage over the local practitioners in the area, as not only are all 
former disadvantages removed, but these institutes are able 
to dispense for their patients while the doctors cannot. 


128. TheCommissioners were asked to receive a deputation 
on the question, but they replied that they did not thinx any 
good purpose would be served by them receiving a deputation 
seeing that Mr. Masterman was out of town. The Committee 
then asked Mr. Masterman to receive a deputation, and after 
a considerable interval his secretary. replied in a way which 
left no hope of any good resulting from an interview. The 
Council will take any opportunity which offers to place before 
Parliament the unfair position in which the Government’s 
concession has left the doctors on the panel in areas where 
Medical Aid Institutes exist. wo 2 ‘ 


‘Minute 93 of 





Position IN South WALES AS REGARDS ‘‘ SCHEMES”. UNDEB 
Section 15 (3) or tHE Nationan Insurance Act, 1911. 


129. In its Supplementary Report issued to the Divisions 
in July last the Council drew attention to the very unsatis- 
factory position which had arisen in Wales owing to the 
encouragement by the Welsh Commissioners of the device 
whereby insured persons collectively are given permission 


| to “‘make their own arrangements,” thus practically allowing 


the setting up of new Medical Aid Institutes subsidised by 
the insurance funds, and thereby over-riding the decision of 
Parliament which was to the effect that only institutions 
which existed at the time of the passing of the 1911 Act 
should be recognised. As foreshadowed in the Supple- 
mentary Report a conference of representatives of the 
profession and of the workmen of South Wales was held, 
with Dr. Addison, M.P., in the chair, and a decision was 
arrived at that those present at the Conference . should 
endeavour to obtain the consent of their constituents to a 
compromise which was put before the conference. Nothing, 
however, has come of the project. The profession in South 
Wales, with few exceptions, are as determined as ever in 
their opposition to the fundamental idea underlying the for- 
mation of ‘‘ Schemes,’’ namely, that the independent medical 
practitioner shall gradually be eliminated and all the colliery 
and works surgeons placed under the control of lay com- 
mittees, separate from, and in addition to, the Insurance 
Committees. On the whole, the position is probably better 
than it was last year, as owing to the difficulty which most 
of the ‘‘Schemes’’ have in obtaining medical officers, the 
independent practitioners have in most cases improved their 
position. The situation is, however, still very grave. The 
Council, acting as Trustees of the Central Insurance Defence 
Fund, has promised the practitioners who are fighting these 
“‘Schemes ”’ all the support both moral and pecuniary that 
it can give them, and would urge upon the profession gener- 
ally the duty of supporting the Welsh profession in a fight which 
is by no means of merely local importance. If the doctors 
in Wales should be brought under the control of bodies of work- 
men there is no doubt that workmen in other parts of the 
country would wish to follow the example. uch can be 
done by those who are in a position to influence newly 
qualified medical men. The latter should be advised to look 
upon appointments offered in South Wales industrial areas with 
great suspicion, especially if advertised in lay newspapers. In 
fighting this battle the profession is certainly fighting in the 
best interests of the insured persons in Wales, for if ‘‘ Schemes” 
are successfully established on a large scale it will be impossible 
for self-respecting, enterprising young medical men to con- 
template practising in the Welsh industrial areas, and +he 
result must be a deterioration of the standard of the local 
profession, obviously to the detriment of the local public. 


Mepicat REFEREES. 


130. In view of the fact that many of the large Approved 
Societies have been appointing local medical referees and 
offering terms which, in the opinion of the Council, are very 
inadequate, the attention of Local Medical Committees and 
Divisions was drawn to the terms of the following Miauta 68 
of the §8.R.M., December, 1913 :— 


‘‘That where any medical practitioner not devoting 
his or her whole time to the work is called upon by a 
lay body to express an opinion as to the capacity or 
incapacity of an insured person, the lowest fee such prac- 
titioner should accept should be 10s. 6d. exclusive of 
expenses, and that such practitioner should only express 
his opinion after the practitioner in attendance has been 
given an opportunity of consultation.” 


131. It is very regretable to note that many Divis‘on; 
have taken no action with regard to the above Minute, and 
have allowed terms to be accepted for work of a most 
responsible character which may form an extremely dan- 
gerous precedent. Some Divisions by prompt action have 
prevented their members from accepting inadequate terms, 
but it has been very discouraging to them to find that prac- 
titioners in neighbouring Divisions were accepting the terms 
which their members had decided to refuse. 


‘“ FREE CHOICE.” 


132. The Council has carefully considered the following 
the Special Representative Meeting, 
December, 1913 :— 

Minute, 93.—That the Council be instructed to take 
such instant and vigorous action as shall induce the 
Government and the Commissioners to grant to insured 
persons and the medical profession free choice of doctors, 
whether the doctor is on or off the panel, : 
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‘and has resolved that any action taken in connection there- 
with shall be in strict accordance with the line of policy 
laid down in the following Minute 145 of the Annual 
Representative Meeting, 1913 :— 

Minute 145.—Resolved : That the following be the 
form of amendment of Section 15 (3) of the Insurance 
Act to be placed before Parliament in connection with 
the Amending Bill :— 

Clause 4, page 4, line 5. Insert the following new 
Sub-clause :— 

5. The following Sub-section shall be  substi- 
tuted for Sub-section (3) of Section 15 of the 
principal Act :— 

‘The regulations made by the Insurance Com- 
missioners shall provide that the Insurance Com- 
mittee by which medical benefit is administered 
shall require any contributor whose total income 
from all sources exceeds one hundred and sixty 
pounds a year or such smaller. sum as may with 
the approval of the Commissioners be fixed by 
that Committee (not being a voluntary contributor 
whose total income from all sources exceeds one 
hundred and sixty pounds a year), and also any 
person who holds a certificate of exemption, and 
shall allow any other such person as the Local 
Medical Committee may in writing approve, in 
eu of receiving medical benefit under such 
arrangements as aforesaid, himself to make his 
own arrangements with any duly qualified 
medical practitioner selected by himself (whether 
the name of the practitioner be on any such list 
or not) for receiving for himself alone medical 
attendance and treatment and on the personal 
applications of such contributors and persons the 
Committee shall, subject to the regulations, con- 
tribute from the funds out of which medical 
benefit is payable towards the cost of medical 
attendance and treatment. for such contributors 
and persons sums not exceeding in the aggregate 
the amount which the Committee would other- 


wise have expended in providing for them 
, medical benefit (including medicine and 
appliances).”’ . 


Druc TARIFF. 


133. Various questions have arisen during the course of the 
year ip relation to the drug tariff, a subject which up to the 
present has probably not reccived from the profession the atten- 
tion which it deserves. The Council came to the conclusion 
that the interests of the profession would be best served 
by considering this matter in conjunction with the Pharma- 
ceutical Society. Accordingly it has been suggested to that 
Society that in future a Conference should be held during 
the summer of each year between representatives of the 
Association and of the Society for the purpose of arriving 
at some agreement with regard to the drug tariff for the 
succceding insurance year. It is intended that any such agree- 
ment should then be recommended by the respective 
central bodies to the various Local Medical. Panel, and Pharma- 


ceutical Committees throughout the country. The 
‘Pharmaceutical society has not yet replied to the 
invitation. 


Co-oRDINATION OF LocaL MEDICAL AND PANEL COMMITTEES : 


CoNFERENCE OF REPRESENTATIVFS—LocAL MEDICAL AND 
PANEL COMMITTEES. 


134. Many representations were made to the Council as to 
the necessity of closer co-ordination of the various Local 
Medical and Panel Committees throughout the country. 
Various proposals were also mooted for the establishment of 
some separate body. Feeling that it would not be in the 
interests of the profession that any other body should step 
in to reap the benefits of the work which has hitherto been 
done by the Association, and desiring to meet the very 
natural wishes of those who feel that some closer combina- 
tion should be formed among these Committees, the 
Council called a Conference on March 13th, to which each 
Local Medical and Panel Committee was invited to appoint 
a representative. A skeleton Agenda was sent out, and the 
Committees were invited to submit motions for discussion. 
A full report of the Conference appeared in the Supple- 
ment of March 2lst, 1914, and the Council is glad to report 
not only that it was a great success, but that during the 
Conference many expressions of gratitude and loyalty to 
the Association were evinced, as was a strong desire that 
any new organisation set up should work in close co-opera- 
tion with the Association. The Conference appointed a 


< 





Provisional Committee, which has informed the Council that 


it is at present considering the position, and hopes shortly 
to ask for a conference with representatives of the Asso- 
ciation to discuss the lines which future co-operation should 
take. The Council hopes to report further on this most 
important question in its Supplementary Report. 


TREATMENT OF ALL FORMS OF TUBERCULOSIS BY THE MEMBERS 
OF THE MeEpicaL Starry oF TUBERCULOSIS’ DISPENSARIES 
oR VoLuntTARY MEpiIcaL INSTITUTIONS. 


135. The Council has approved the issue to the Divisions, 
Branches, Local Medical Committees and Panel Committecs 
of a Model Scheme for the treatment of Tuberculosis, which 
was printed in the Supplement of April 4th, 1914. This 
Model Scheme is an adaptation of that issued by the Associa- 
tion in 1912, but contains in addition certain new proposals 
as to the payment of the Medical Staffs of Institutions 
which treat cases now subsidised either by Insurance Com- 
mittees or Public Health authorities. The Council trusts that 
the Divisions will give this matter their careful attention so 
that the policy of the Association on this important subject 
may be laid down at the forthcoming Annual Representative 
Meeting. 


The Council recommends: 


Recommendation A. :—That the Representative Body 
approve the Model Scheme for the Treatment of 
Tuberculosis. (See Appendix VII., page 316.) 


VoruntTary Hospirats AND TREATMENT OF CASES IN RECEIPT 
oF MATERNITY BENEFIT. 


_ 136. The Council has carefully considered the questions 
involved in the following Minute 87 of the Annual Represen- 
tative Meeting, 1913 :— 


Minute 87.—Resolved : That the Council be instructed 
to take into consideration the question of the acceptance 
by maternity and voluntary hospitals of patients in receipt 
ot Maternity Benefit under the National Insurance Act, 
to confer on the matter with representatives of Teaching 
Institutions, to find a temporary modus vivendi and to 
report to the next Representative Meeting. 


In doing so the hospitals and other institutions engaged in 
the training of medical students and pupil midwives were 
consulted. In presenting the appended Report the Council 
would point out to the Divisions that certain new principles 
which are recommended, namely, the deductions of portions 
of the moneys paid by patients to the funds of voluntary 
hospitals to create a fund from which the services of the medical 
staff may be remunerated, and the suggested methods of dealing 
with the funds so obtained, are the same as those which are 
recommended in the Model Tuberculosis Scheme referred to 
in the previous paragraph of this report. 


The Council recommends: 


Recommendation B. :— That the Representative Body 
approve the appended Report on the question of vol- 
untary hospitals and their treatment of cases in receipt 
of maternity benefit. (See Appendix VIII., page 317.) 


MeEpDIcAL OFFICERS OF VoLUNTARY HOosPITALS AND OTHER 
CHARITABLE INSTITUTIONS AND TREATMENT OF MEMBERS 
OF THE STAFF WHO ARE INSURED PERSONS. 


137. The Council has given consideration to the question 
of the position of Medical Officers of voluntary hospitals and 
other charitable institutions who are called upon to treat 
members of the staff who are insured persons. 


The Council recommends : 


Recommendation C. :—That in those cases where the 
medical officer of any voluntary kospital is required to 
attend insured members of the staff of such an institu- 
tion, the moneys paid by the Insurance Committe in re- 
spect of the medical attendance and treatment of 
such insured persons (exclusive of drugs and appli- 
ances) shall be paid to the medical officer of the 
institution who is responsible for such attendance 
and treatment, irrespective of any salary paid to 
such officer. 


The Council would draw the attention of the Represen- 
tative Body to the fact that,the principle enunciated in the above 
Recommendation was approved by the Annual Representative 
Meeting, 1913, and again by the Special Representative 
Meeting, December, 1913, in the following form :— 

Minute 78.—That this Meeting strongly condemns any 
arrangement made by indoor Poor Law Medical Officers 
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with Boards of Guardians in reference to insured mem- 
bers of their staffs whereby the whole or portion of the 
fees paid to the said Medical Officers by an Insurance 
Committee is handed over to the Treasurer of the 
Guardians. 


Mopet Ru es ror Locat Mepicat anp Pane, Committees. 


138. The Council has been in communication with the 
Commissioners on the question of the Model Rules for Panel 
Committees which have just been issued, and is glad to 
report that the Commissioners have adopted most of the 
suggestions made by the Association as to these Rules. 


ARRANGEMENTS FOR THE 1915 AGREEMENT. 


139. Representations have been made to the Commissioners 
that the early publication of a time-table in regard to any 
arrangements necessary for discussing alterations which 
may be required in the Regulations, and consequently in the 
agreements for 1915, would be greatly to the advantage of all 
concerned. A similar suggestion was made last year, and an 
attempt was made tc carry it out, but the suggestion was not 
made until a later period, and there was no publication of 
the arrangements. The result was that considerable delay 
occurred in many areas between the sending down to the 
Insurance Committees of the draft Agreement and its sub- 
mission to the Local Medical Committees. It is hoped that 
the representations of the Association may have the effect 
of bringing about a working arrangement which will obviate 
such haste and consequent dissatisfaction in the future. 


PRosrEcTIVE SITUATION OF PROFESSION AS REGARDS THE 
InsuRANCE AcTs. 


140. Full consideration is being given to the position which 
will shortly arise as regards remuneration of medical practi- 
tioners under the Insurance Act in view of (i) the approaching 
termination of the period for which the Government under- 
took to provide a Treasury Grant of 2s. 6d. towards the cost 
of Medical Benefit, (ii) the complaints which have been made 
as to excessive claims for sickness benefit, and (iii) the 
criticism on the actual or prospective financial status of 
Approved Societies. The situation thus created is one which 
the Council is of opinion will require the most careful hand- 
ling, and one as to which there should, if possible, be 
included in the Supplementary Report of Council to the 
Representative Body a full statement, so that the profession, 
through the Annual Representative Meeting, may be prepared 
with a definite defence against suggestions as to laxity in the 
granting of certificates, and against any possible raising of 
difficulties as to the conditions of service or remuneration. 
The preparation of such a statement is in hand, and it will 
be issued at the earliest possible moment to the Divisions 
and Branches so as to allow ample time for consideration by 
the profession. 


IxsureD Persons Maktxa TuHerr OwN ARRANGEMENTS WITH 
Uxquatiriep Penrsons. 


141. The Council has given a good deal of attention to 
Regulation 44 (2) of the revised Medical Benefit Regulations 
dated January 10th, 1914. This Regulation prescribes the 
method whereby insured persons may make their ‘‘ own 
arrangements’ with unqualified persons. On its publication 
many protests were received against this endorsement by the 
State of the practice of unqualified persons, but it must be 
remembered ‘that, during the progress of the 1911 Bill through 
Parliament, representatives of the Government specifically 
stated on more than one occasion that Clause 15 (3) of the Act 
was intended to cover those cases in which insured persons 
wished to make their ‘“‘ own arrangements ” with herbalists and 
other unqualified persons. Protests were made at the time, 
but without avail. Under the Regulations of 1913, if the 
insured person was allowed by his Insurance Committee to 
make his ‘‘own arrangements”? with an unqualified person 
the latter had to sign the same form and enter into the same 
contract as if he were a qualified practitioner. On represen- 
tations being made that this was objectionable, the Commis- 
sioners drafted Regulation 44 (2), which makes a clear 
distinction between unqualified and qualified practitioners. 

142. In considering this matter, the Council has had con- 
siderable help from the Medical Defence Union, which body 
memorialised the General Medical Council upon the subject. The 
Council was also supplied by the General Medical Council with 
various communications which had passed between that body 
and the Insurance Commissioners. The situation, as reluctantly 
accepted apparently by allthe medical bodies concerned, is that 





as the Insurance Act allows insured persons, if they can get the 
permission of their Insurance Committee to do so, to make 
their ‘“‘own arrangements”’ with unqualified persons, it is 
desirable that the conditions under which they can do so 
should be laid down as explicitly as possible. The new 
Regulation makes it quite plain that persons making their 
“‘own arrangements’’ with unqualified practitioners are 
placed at a considerable pecuniary disadvantage, as, according 
to the ruling of the Commissioners, no part of the 2s. 6d. 
‘'reasury grant can be used for this purpose, nor can the 
unqualified practitioner receive the 6d. for sanatorium benefit 
domiciliary treatment. It would appear, therefore, that the 
disadvantages to insured persons making their ‘‘ own arrange- 
ments” with unqualified persons are so obvious that it is 
doubtful whether any considerabio number will desire to do 
so, evenif allowed by their Insurance Committees. 


143. The Council, while realising that Regulation 44 (2) is 
probably the best way of dealing with the situation as it at 
present exists, has forwarded to the Commissioners an 
emphatic protest against the principle involved in that Regu- 
lation and in the National Insurance Act of 1911, namely, the 
official recognition of unqualified practice. 


INTERFERENCE WITH FREE CHOICE oF DocToR—CANVASSING 
AND ADVERTISING BY MEDICAL PRACTITIONERS. 


144. A large amount of evidence has been received by the 
Association as to the wholesale distribution in some areas of 
transfer forms by officials of Approved Societies, andas tocan- 
vassing and advertising by medical practitioners in order tosecure 
insured persons on their lists. Representations were made to 
the Commissioners, who replied that they had advised the 
Insurance Committees in al] cases which had come to their 
notice of interference with free choice of doctor that where 
the Committee was satisfied upon investigation that the cir- 
cumstances had been such as to obscure the rights of insured 
persons in this connection, it was their duty to take all 
steps open to them to remove the source of the interference. 
The Commissioners went on to say, however, that while they 
would strongly deprecate any attempt to coerce insured 
persons to change their doctors and would take any action 
open to them to remedy any such abuse of insured persons’ 
rights, they would not feel justified in taking a similar view 
of cases in which the advantages purporting to accrue to 
insured persons from one of the alternative methods of receiv- 
ing medical benefit were brought to their notice by interested 
organisations. This reply was considered to be unsatisfactory as 
giving direct encouragement to Approved Societies to canvass 
and advertise. A communication was accordingly addressed to 
the General Medical Council, forwarding the correspondence 
with the Commissioners and asking the Council to 
make representations to the Commissioners direct. The 
General Medical Council replied that they had already 
been in communication with the Commissioners; that 
the Council had taken every step they could to draw the 
attention of officials and doctors connected with certain 
societies and institutions about which complaints had been 
made to the decisions of the Council as regards canvassing 
and advertising; that they were at present circulating all 
the practitioners on the Register with a special letter 
drawing attention to the subject and enclosing copies of their 
resolutions on the subject of touting and advertising. 


145. The Council views this question with the gravest con- 
cern, as, if the practices complained of are allowed to continug, 
and especially if they are allowed to continue with the 
apparent sanction of an important body like the Commis- 
sioners, serious injury will be done to the morale of the pro- 
fession, and its valued traditions in regard to canvassing 
and advertising will rapidly be undermined. Several cases 
in which complaints haye been made have been brought to 
the attention of the Registrar of the General Medical Counzeil, 
who has thereupon warned the practitioners concerned of the 
risks they were running. As mentioned in the Ethical section 
of this Report certain cases which seem to warrant extreme 
steps are being brought formally before the General Medical 
Council at its May Session. 


Frivotous ComMpLAINTS BY APPROVED SOCIETIES. 


146. Representations have been made to the Commissioners 
that there is evidence that in some areas complaints, which 
have been proved to be frivolous, have been brought against 
doctors by Approved Societies. It has been represented that 
the Regulations should provide for some penalty in such cases, 
as there seems no reason why insured persons should be fined 
for action which, when taken by an Approved Society, is appar- 
ently not regardedas reprehensible. The Council has accordingly 
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urged upon the Insurance Commissioners that the liability to 
fines to which insured persons are subject who prefer frivolous 
complaints against medical practitioners, should be extended 
to any bodies or persons who make complaints of such a 
nature. 


TITLE OF PANEL CoMMITTEE. 


147. On the representation of a Local Medical Committee 
the Council has suggested tc the Insurance Commissioners that 
the title of ‘‘Panel Committee”? should be altered on the 
first opportunity to that of ‘‘ Practitioners’ Committee.”’ It 
is felt that the altered title would be more appropriate to the 
status of the Panel Committce, especially having regard to 
the fact that the equivalent Committee of Pharmacists is 
called the ‘‘ Pharmaceutical Committee.” 


INTERESTS OF NON-PANEL PRACTITIONERS. 


148. In October last the Council appointed a Committee to 
represent the interests of medical practitioners not on the 
panel, with the following reference :— 


To consider in what manner the British Medical Asso- 
ciation can best promote the interests of members who 
have not entered into agreements with Insurance Com- 
mittees. 


Classification of Practitioners. 


149. With a view to obtaining reliable information as to the 
status of individual practitioners, instructions have been given 
to obtain a complete set of Panel Lists issued by the various Insur- 
rance Committees throughout the country in January, 1914, for 
the purpose of making the Card Register in the Office indicate 
whether or not a particular practitioner is on the Panel. By 
this means it is intended to make complete lists of Non-Panel 
practitioners in each area. which will be forwarded to Hono- 
rary Secretaries of Divisions for correction and classification 
as to nature of practice. In this way it is hoped to provide 
not only lists of practitioners on panels and not on panels 
but also greatly to improve the Card Register in the office 
so as to indicate whether practitioners are retired, or in 
various whole-time services. 


Appointment of Intermedia ies. 


150. To facilitate communication between the Non-Pancl 
Committee and Non-Panel practitioners in the area of each 
Division, and to ascertain the views of such practitioners, 
‘*intermediaries” who are not on the panel have been appointed 
in as many areas as possible. 


Reasons why Medical Practitioners will not accept Service under 
the Insurance Acts. 


151. It having been realised that the foundation of any policy 
to be framed by the Association from the point of view of those 
practitioners who are unwilling to accept service under the 
National Insurance Acts must be the formulation of reasons for 
such refusal, 2 Memorandum has been prepared as to the reasons 
why medical practitioners will not accept service under the 
National Health Insurance Acts (see Appendix IX., page 318). 
This Memorandum the Council has received and now submits for 
the consideration of the Divisions and Representative Body. 


Free Choice of Doctor. 


152. After careful consideration of Minute 92 of the Special 
Representative Meeting, December, 1913, the Council submits 
a recommendation as regards free choice of doctor in connection 
with the National Health Insurance Acts the adoption of which 
will, it is believed, go a long way to meet the views of non- 
panel practitioners. 


The Council recommends : 

Recommendation D.—That the policy of the Association 
be that such insured pérsons as may wish to make 
their ‘‘own arrangements ” with medical practitioners 
not on the panel may do so without the necessity of 
such practitioners entering: into any written contract, 
and with no consequential loss of benefits to the 
insured persons. 


Furure DEVELOPMENTS OF THE INSURANCE ACTS. 


153. The Annual Representative Meeting, 1913, passed the 
following resolutions :— 


. Resolved : That the following Recommendation M (a) 
of Council be adopted : 


(a) That in view of the fact that: it is exceedingly 
likely that the scope of the National Health Insurance 


= 





Act will be so extended as to include in its operations 
various additional matters (e.g., the treatment of 
children and dependants of insured, dental treatment, 
hospital treatment, alterations in the methods of deal- 
ing with deposit contributors and casual labourers) it 
is desirable that the Association should be ready with 
its policy as to what a National Health Insurance 
Act should be, not merely from the point of view of 
the interests of the profession but also from that of 
public health and the advancement of medical science. 
Resolved : That the following Recommendation M (b) 
of Council be adopted : : 


(b) That the preparation of a full report upon the 
above lines be referred to the Insurance Act Com- 
mittee ; that such report be issued to the Divisions for 
their consideration and comment; and that the Report, 
together with a statement of the views of the 
Divisions thereon, be submitted, if possible, to the 
next Representative Meeting, and that the Council be 
given power to act for the Representative Body should 
an emergency arise in the meantime. 


154. On consideration of the above resolutions the Council 
came to the conclusion that the subject would be more adc- 
quately dealt with by a Special Committee than by the 
Insurance Act Committee, the time of which was already fully 
occupied. The matter was thereupon referred to a Committce 
of nine, together with the Honorary Officers of the Associa- 
tion. 


155. The Council has come to the conclusion that, inasmuch 
as the immediate developments to be expected .n the medical 
service of the National Insurance Act will probably involve 
a section of the profession which is not at present directly 
concerned in the working of the Act, namely, the consulting 
and scientific research ranks of the profession, the Committee 
should be strengthened by the addition of representative 
members of those sections, and steps are being taken to 
that end. The Council has also empowered the Committce 
to ascertain the views of the Divisions upon certain questions 
within the scope of its reference. Divisions may therefore 
shortly expect to be consulted on these matters, and the 
Council hopes to be able to present a report to the A.R.M. 
which will allow of a general discussion upon the whole 
question. 


(I.) Proposed Special Fund. 


156. It will be remembered that at the S.R.M. of Decem- 
ber, 1913, there was a long discussion upon the question of a 
proposed Special Fund which originated in reports which the 
Council presented to the Divisions in December last. After 
discussion the following resolutions were passed :— 


58. Resolved : (a) That, seeing that a large majurity 
of representatives present at this meeting is in favour of 
the formation of a fund, the Council be instructed to 
consider the whole question and submit the matter to the 
Divisions, in order that it may come before the Annual 
Representative Meeiing next July for decision. 


(b) That in making its Report to the Divisions the Council 
be authorised to issue therewith, if necessary, a Minority 
Report containing any objections to the scheme. 


59. Resolved : That when the Divisions are consulted 
an opportunity be taken of recording the votes for and, 
against the scheme at Divisional Meetings. 

60. Resolved : That the Divisions be instructed to take 
the opinion of practitioners resident: within their areas 
by means of a postal vote. 

This important subject has been considered by a Special Com- 
mittee and the Council now presents a Report (see Appendix 
X, page 319). It is hoped that after the expression of opinion 
of the S.R.M. in December last this subject will receive the 
earnest attention of the Divisions, so that Representatives may 
be in a position at the forthcoming A.R.M. to come to a con- 
clusion whether steps should at once be taken to establish a 
Fund, and if so, what form the Fund should take. It will be 
noted that the Report is in three parts. First, a general report 
with Recommendations. Secondly, a report (which was 
adopted by a majority of the Council) in favour of the establish- 
ment of the Fund on Trade Union lines.. Thirdly, a report in 
favour of the Trust Method, which was adopted by a minority 
of the Council, to which is appended some notes by Mr. H. H. 
Tomkins, 2 member of the Special Fund Committee. Fourthly, 
a report, signed by Dr. McKenzie Johnston, another Member 
of the Committee, which is against the setting up of any 
special Fund at the presenttime. In accordancewith Minute 59 
of the S.R.M., Divisions are asked to record the number of 
votes for and against (i) the establishment of a Fund ; and (ii) 
for and against its establishment as a Trade Union or asa Trust. 
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157. It will be noted also that theS.R.M. was of opinion that 
the Divisions should take the opinion of the practitionersresident 
within their areas by means of a postal vote. As any Fund 
which might be established could only be successful if sup- 
ported by a considerable proportion of the profession, it is 
hoped that Divisions will use this method of ascertaining 
whether not only their members but other practitioners are 
in favour of the establishment of a fund, and whether, if 
established, they are prepared to support it. 


(J) Public Health and Poor Law. 


Pusiic HEALTH OFFICERS (SECURITY OF TENURE) AND MEDICAL 
OFFICERS OF HEALTH (SUPERANNUATION) BILLS. oF 
ASSOCIATION, 


158. Representatives of the Association conferred with Dr. 
Addison, M.P. and Sir Philip Magnus, M.P., in December, 
1913, as to these Bills. As a result of this conference the 
Council arranged that a joint deputation with representatives 
of the Society of Medical Officers of Health should be received 
by the Chancellor of the Exchequer, the President of the Local 
Government Board, and the President of the Board of Education 
in March, 1914, upon the whole question of the position of 
medical officers of health as regards security of tenure, super- 
unnuation and other matters. Unfortunately at the last moment 
the illness of Mr. Lloyd George necessitated the postponement 
of the interview, for which it is hoped another opportunity w-ll 
be found at an early date. It will be representative of all 
sections of the profession, as well as of prominent public men 
who have expressed their sympathy with the policy of security 
of tenure, and of societies interested in housing and hygiene 
which have supported the Bills. The Association is greatly 
indebted to Dr. Addison and Sir Philip Magnus for valuable help 
in connection with the Bills and in arranging for this deputation. 


159. On the advice of Sir Philip Magnus, M.P., who intro- 
duced the Superannuation Bill into Parliament in the 1913 
Session, it was thought well to ascertain the grounds of objec- 
tion to this Bill held by the Local Government Board and 
those members of Parliament who objected to its second reading, 
in order if possible to endeavour to meet these objections. It 
is hoped that the interview above referred to will clear up the 
position. 


Security OF TENURE AND SUPERANNUATION FOR ScHOOL 
MEDICAL OFFICERS. 


160. The Council has considered a request from the School 
Medical Service Group of the Society of Medical Officers of 
Health to include Schooi Medical Officers, Assistant School 
Medical Officers and officers whose duties include school 
work, in the provisions of the Association’s Bills for 
superannuation and security of tenure for Medical Officers of 
Health. The Council has, of course, full sympathy with this 
request, but has felt itself obliged to point out to the Group 
that a good deal of experience in respect of the promoting of 
Parliamentary Biils has impressed upon the Council the unde- 
sirability of overloading Bills. In previous years the Associa- 
tion has been specially warned by its Parliamentary friends as 
to this risk in connection with its Bills for Superannuation and 
Security of Tenure. The Council has accordingly informed 
the Group that they would do well to concentrate their efforts 
on getting support for an amendment to the Association’s Bills 
when they are presented to Parliament. 


Mi_k AND Dartries BILLs oF GOVERNMENT. 


161, As foreshadowed in the Supplementary Report of Council 
1912-13 (paragraph 280), the Council addressed to the Local 
Government Board a protest against the dropping of the 
Government Milk and Dairies Bills in the 1913 Session. The 
Association at the same time asked the Board if there was any 
way in which the Association could assist in securing legisla- 
tion. In reply the Association has been given to understand 
that the Board has been doing everything in its power to 
obtain legislation, the urgent need for which it fully recognises, 
and that it deeply regretted that the demands on Government 
time in the 1913 Session involved the English and Scottish 
Milk Bills being dropped. The Board expressed the opinion 
that there is still much to be done to secure an enlightened 
public opinion as to the need for legislation as to milk 
supplies. 


Roya ComMMISSION ON VENEREAL DISEASES. 


162. The Association having been requested - by the Royal 
Commission on Veneéreal Diseases to suggest suitable witnesses 





to give evidence before that Commission, the names of 
several members of the profession who have taken a special 
interest in this question have been forwarded for the assist- 
ance of the Commission. 


Mixrmum SALary FOR Jorint WHOLE-TIME APPOINTMENT OF 
MepicaL OFFICER oF HEALTH AND Scuoot Mepicat 
OFFICER. 


163. The Council has noted for its guidance Minute 286 of 
the Annual Representative Meeting, 1913, fixing £400 as the 
minimum salary which can be recognised in respect of such a 
joint appointment. The Council has under consideration the 
question as to whether the Association should express the 
opinion that no medical practitioner should accept a less salary 
for such an appointment. The matter will be discussed at a 
future conference of representatives of the Association and of 
the Society of Medical Officers of Health. 


InTER-COLONIAL CONFERENCE ON NATIONAL HEALTH. 


164. An Inter-Colonial Conference on National Health will be 
lield in May, 1914, under the auspices of the Victoria League. 
The Counci! on behalf of the Association has appointed a repre- 
sentative upon the Sub-Committee set up to organise an 
exhibition in respect of public health matters which it is 
proposed to hold in connnection with the Conference. 


Poor Law Institutions OrpDER, 1913, AND Poor Law 
Institutions (NurRsING) ORDER, 1913. 


165. The Council has considered these Orders of the Local 
Government Board. While admitting the importance and 
value of some of the changes therein inaugurated, especially in 
the Nursing Order, some of the new mcdical recommendations 
are, in the opinion of the Council, likely to prove burdensome 
and impracticable. Considerable additional work is thrown 
upon the indoor Poor Law Medical Staff, and it is nowhere laid 
down in the Orders that there shall be any increase in their 
remuneration. The increase in clerical work is enormous, and 
the repeated examination of healthy children required by the 
Order seems unnecessary. The Association has always insisted 
on the importance of medical control in institutions for. the 
sick, but by this Order it is definitely laid down that the 
master is to control, subject to the directions of the Guardians, 
the institution and the officers, including the medical officers. 
A communication has accordingly been addressed to the Local 
Government Board (i.) expressing the Council’s approval 
of the Poor Law Institutions (Nursing) Order, 1913; (ii-) 
drawing attention to the absence of provision in the Poor Law 
Institutions Order, 1913, for the payment of Poor Law Medical 
Officers in respect of the increased duties imposed upon them 
under that Order ; (iii.) urging that the Board make repre- 
sentations to the various Boards of Guardians throughout the 
country that extra payment for such work be made to the Poor 
Law Medical Officers ; (iv.) pressing the opinion of the Asso- 
ciation that medical officers should have control of the medical 
arrangements of Poor Law Hospitals. 


Poor Law Mepican OFFICERS AND ATTENDANCE (UPON 
RELIEVING OFFICER’S ORDER) UPON PERSONS IN CHARGE 
OF POLICE. 

166. The Council made representations to the Local Govern- 
ment Board and Home Office in connection with the apparently 
unfair practice obtaining in a county borough whereby the 
police applied to the relieving officer for an order on a Poor Law 
Medical Officer to attend persons in their charge. The Poor 
Law Medical Officer concerned refused to attend upon such an 
order, with the result that the Guardians applied to the Local 
Government Board for instructions, the Board replying that it 
was the duty of the Medical Officer to attend all cases on 
receipt of a lawful order to that effect. 


167. A reply was received from the Home Secretary to the 
effect that he understood that the Local Government Board had 
considered the matter, and had come to the conclusion, with 
which the Home Secretary concurred, that the cases in which 
the District Medical Officers were summoned were cases in 
which there was prima facie evidence of destitution and not 
cases of persons under arrest, which it appeared were dealt with 
entirely by the Police Surgeon. The Local Government Board 
replied to the effect (i.) that it was the duty of a District 
Medical Officer upon the receipt of en order from the relieving 
officer to attend any case within his district and that if he 
considered an order was improperly given it would be open to 
him subsequently to make representations to the Guardians 
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and (ii.) that concerning the borough in question the Board, as 
a result of its enquiries, had come to the conclusion referred to 
in the Home Secretary’s reply. 


168. It is believed that the representations of the Association 
have had a useful effect in drawing attention to a procedure 
which if allowed to go unchallenged might have formed a most 
undesirable precedent. 


Pustic HEALTH AND Poor LAW APPOINTMENTS AS TO WHICH 
AcTION TAKEN, 


169. Action has been taken by the Association in respect of 
the following appointments :— 


Burnley (District Medical Officers), Ilford (Medical 
Officer of Health), Yeovil (Medical Officer of Health and 
School Medical Officer), Wallasey (Tuberculosis Medical 
Officer), Wigan (Assistant School Medical Officer and 
Tuberculosis Officer), Basingstoke (District Medical 
Officers), Kingsclere Union (Tadley and Banchurst) (District 
Medical Officer), Brighton Workhouse Infirmary (Consult- 
ing and Operating Surgeon), Abertillery (Medical Officer of 
Health and School Medical Officer), East Suffolk (Assistant 
Medical Officers), Rotherham (Tuberculosis Officer), West 
Riding of Yorkshire (Dispensing Tuberculosis Officer), 
Norwich (Tuberculosis Officer), Cambridgeshire (Tuber- 
culosis Officer), Breconshire (Medical Officer of Health and 
School Medical Officer), Amersham Rural District Council 
(Medical Officer of Health), Inverurie and Garloch Infec- 
tious Hospital (Medical Officers), North Evington Poor Law 
Infirmary, Leicester (Resident Medical Officers), Lanca- 
shire and Bury (Tuberculosis Officer), Plymouth (Poor 
Law (Medical) Appointments), Shipston-on-Stour Union 
(District Medical Officer), Deptford (Tuberculosis Officer), 
and Lambeth (Assistant Tuberculosis Officer), 


(K) Hospitals. 


MEDICAL AID INSTITUTIONS AND MEMBERS OF MEDICAL 
STAF¥S OF HOSPITALS. 


170. The Council considered the following Minutes 82 and 83 
of the Special Representative Meeting, December, 1913 :— 


82. That in order to check the extension of Medical Aid 
Institutions and to assist the profession in combating 
them where established, the Association endeavour to 
enlist the support of the staffs of voluntary hospitals not 
only in refusing professional recognition to the medical 
otficers of these institutions, but also by refusing treat- 
ment to patients sent by them to hospitals, except in 
cases of grave urgency. 


83. That the foregoing resolution shall not apply to 
those institutions where the Medical Officer of the Insti- 
tution has retained his post with the consent of the 
Council of the Association, 


and authorised the Hospitals and Medico-Political Committees 
to issue to the Divisions a joint report upon the subject, 
with the object of obtaining the opinions of the Divisions with 
a view to further consideration of the whole matter by the 
Council and Representative Body. Accordingly on April Ist, 
1914, the memorandum published in the Supplement of April 
4th was issued to all Honorary Secretaries of Divisions in the 
United Kingdom together with a covering letter requesting 
the Divisions to take the matter into early consideration and 
advise the Council as to their opinions. The Council hopes to 
report further on the matter in its Supplementary Report. 


(L) Naval and Military. 


ELrEcTION OF MEMBERS OF COUNCIL. 


171. In pursuance of the power conferred by the Annual 
Representative Meeting, 1913, the Council elected Director- 
General Sir James Porter, K.C.B., R.N. (Retd.) to represent 
the Royal Navy Medical Service upon the Council in place of 
Inspector-General Bentham, R.N. (Retd.), for the unexpired 
term of office ‘of the latter, namely, until the close of the 
Annual Representative Meeting, 1914. , 


PRESENT POSITION AND FuTURE PROSPECTS OF THE INDIAN 
MEDICAL SERVICE. 


172. A communication having been received from the Secre- 
tary of State for India inviting the assistance of the British 


o 





Medical Association in ascertaining the probable cause of the 
deficiency of high-class candidates for the Indian Medical 
Service, the Council forwarded in reply a Memorandum upon 
tke present position and future prospects of the Indian Medical 
Service (see BritIsH MEDICAL JOURNAL, March 7th, 1914), which 
had previously been prepared for publication inthe JouRNAL. 
Subsequently an invitation was received from the Royal 
Commission on Public Services in India, asking that a repre- 
sentative of the Association might be sent to give evidence 
with regard to the Medical Services, and the Council appointed 
Lt.-Col. R. H. Elliott, I.M.S. 


Repucep Ratmway Fares FoR OFFICERS OF THE RoYAL ARMY 
MeEpicaL Corrs AND INDIAN MEDICAL SERVICE. 


173. As a result of representations made to the India Office 
with a view to obtaining the extension to Officers of the Royal 
Army Medical Corps and the Indian Medical Service of the 
concessions with regard to reduced Railway Fares to Regimental 
Captains and Subalterns notified in India Army Order No. 162, 
1911, the Council has pleasure in reporting a communication 
from the India Office to the effect that Captains and Subalterns 
of the British and Indian Services serving with Regiments of 
Cavalry and Infantry, Batteries or Companies of Artillery, and 
Companies of Sappers and Miners, and Captains and Subalterns 
of the Indian Medical Service serving with such units, will in 
future be allowed to travel first class upon payment of second 
class fare on all occasions on which they travel by rail at their 
own expense. 


ELECTION OF SERVICE MEMBERS OF CoUNCIL. 


174. The Representative Body in 1911 approved the opinion 
expressed by the Council that in future the Representative 
Body should take advantage of the power conferred in the 
By-laws (By-law 49 (2) ) to appoint the Members elected to 
represent the Services on the Council for a period of three 
years instead of for one year as in the past, 


Recommendation. 


The Council recommends : — 


That the Officers elected at the Annual Representative 
Meeting 1914, to represent on the Council, the Royal Navy 
Medical Service, the Army Medical Service, and the Indian 
Medical Service, be appointed to serve for a period of 
three years in each case. 


NoMINATIONS FOR ELECTION AS REPRESENTATIVES 
OF SERVICES. 


175. In accordance with By-law 43 (e), the Council submits 
the following nominations for election by the Representative 
Body of Members of the Council representing the Services :-— 


Recommendation : That the following representatives 
of the Services on the Council be appointed for the 
period 1914-17 :— 


(a) For the Royal Navy Medical Service :— 
Director-General Sir James Porter, K.C.B., R.N. (Retd.) 
(b) For the Army Medical Service :-— 
Col. H. J. Waller Barrow, A.M.S., (Retd.) 


(c) For the Indian Medical Service :— 
Surg. Gen. P. H. Benson, I.M.S., (Retd,) 


(M) Scotland. 


Composition oF ScotrisH ComMITTEE. 
Power of Co-option. 


176. The Council reports elsewhere (see paragraph 56, 
page 301, of Special Report of Council as to Questions of 
Articles and By-laws, contained in Appendix, I.) as to the 
question of the composition of the Scottish Committee, in- 
cluding a proposal. submitted by the Council for that Com: 
mittee to be given power of co-option. 


Question of Chairman of Committee being a Member of Council 
of Association. 


177. The Council is also elsewhere reporting (see paragraph 
57, page 301, of Special Report as to Articles and By-laws] 
as to power being obtained under the By-laws whereby the 
Scottish Committee may be able to have as its Chairman s 
member of the Committee who is not a member of Council, 
the number of meetings of Council and of the Scottish 
Committee making it difficult or impossible for one person t« 
attend all the meetings in connection with both bodies. 
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ScHEME FOR CO-OPERATION BETWEEN ScoTrisH COMMITTEE AND 
COLLIERY AND PuBLic WorKs SuRGEONS COMMITTEE FOR 
ScorLanD. 


178 Considerable time and attention have been devoted to the 
question of co-operation between the Scottish Committee and 
the Colliery and Public Works Surgeons Committee for Scot- 
land. The following arrangements have been made by the 
Bcottish Committee and approved by the Council:—_- 


(i.) That the Scottish Committee appoint. three of its 
members to be members of the Colliery and Public Work 
Surgeons Committee for Scotland. 


(ii.) That the Colliery and Public Works Surgeons Com- 
mittee submit a formal Constitution, showing the number 
of its members, the conditions of admission to the right of 
its franchise, the method of election of the Committee, and 
the sources of revenue of the Committee. 


(iii.) That the Colliery and Public Works Surgeons 
Committee for Scotland shall not take public action except 
in so far as its proposals have been approved by the 
Scottish Committee on behalf of the British Medical 
Association. ; 


(iv.) That the Scottish Committee may by resolution 
make grants towards the general expenses of the Colliery 
and Public Works Surgeons Committee and that the 
financial liability of the British Medical Association be 
limited to such grants. 


NATIONAL INSURANCE AcT. 
Loeal Medical and Panei Committees in Scotland. 


179. It is proposed that the whole detailed work of co- 
ordination of Local Medical and Panel Committees in Scotland 
shall be carried out by the Scottish Committee. The Provisional 
Committee appointed by the recent Conference of Local Medical 
and Panel Committees held in London has been requested to 
make financial provision from the Scottish levies to mcet the 
expenses of the Scottish Committee in connection with this 
work. It is gratifying to note that the Scottish Commissioners 
have recognised the Scottish Committee as the representatives, 
on insurance matters, of the profession in Scotland. 


Sickness Benefit Certificates, 


180. The Council has received from the Scottish Committee 
a report of a conference between the Committee anid the 
Scottish Insurance Commissioners held in January, 1914, as to 
the position of practititioners in connection with special risks 
allezed to be incurred in Scotland in stating the nature of the 
disease upon certificates supplied to insure? persons. In view 
of the doubt which still exists as to the amount of protection 
which the practitioner giving a certificate has under Scottish 
law, the Committee has recommended all members of the 
Association in Scotland who are not members of any Medical 
Protection Society to join one and to take out through that 
Society an insurance policy against any damages in which they 
might be found liable in claims for alleged negligence or 
malpraxis. 


QuesTION OF ContTRACT PRACTICE IN ScoTLAND. 


181. On behalf of the Scottish profession the Committee has 
deprecated any increase in contract practice in respect oi 
uninsured persons in Scotland. Where econcmic conditions 
necessitate contract work, the remuneration should be not 
less than that which is deemed by the Council to he equivalent 
to that paid in respect of insured persons. 


UNDER CONSIDERATION. 


182. Question of future policy of Association as to contract 
practice. 


Remuneration of colliery practitioners, 


(N) Ireland. 
ORGANISATION OF PROFESSION IN IRELAND. 
Appointment of Irish Medical Secretary. 


183. The Council has given special consideration to the 
question of the organisation of the profession in Ireland and 
of the position of the Association in connection therewith. 





184. It was found by the Council that the raising of the 
Association’s subscription in December, 1913, had had a bad 
effect on its membership in Ireland, which, recently about 1,000, 
has fallen to 756, whereas the total membership of the profession 
in Ireland is nearly 3,000. 

185. In considering the position, the Council has had to recog- 
nise that the Association has not at any time been able to do for 
its members in Ireland as much work as it does for members 
resident in Great Britain. This has partly been due 
to the fact that the conditions of practice in Ireland 
differ materially from those of the rest of the United 
Kingdom, mainly because of the existence of the Irish 
Poor Law Dispensary system, and partly through the com- 
parative absence of any industrial population in Ireland. 
Recent events in connection with the National Insurance Act 
have intensified this feeling of isolation. The Friendly 
Societies are committed, without opposition from the Irish 
Commissioners, to the policy of excluding the general practi- 
tioner from work under the Act as it at present exists, and of 
introducing a system of whole-time certifiers. In addition, the 
report of the Departmental Committee appointed to consider 
the question of the application of Medical Benefit to Ireland 
has recommended that when Medical Benefit comes into force 
it should include the dependents of the insured, and be paid 
for at a capitation rate of 8s. 6d. for the whole family. It is 
not necessary to dwell on the immense importance to the whole 
profession of the result of the fight over this question. 

186. In these circumstances the Council has realised that only 
effective organisation can save the profession in Ireland from a 
defeat which would be disastrous not only to themselves hut by 
reflex action to the whole profession. At present such effective 
organisation does not exist. The Irish Committee and the 
Irish Medical Association have done their best to organise the 
profession, but it cannot be said that the result has been 
satisfactory anl there is no permanency about the working 
arrangement Letween th: two bodies. ‘The Council has there- 
fore come to the conclusion that the needs of the profession in 
Ireland demand the institution of a separate office in Ireland, 
with a whole-time Medical Secretary, to create under the 
auspices of the Association and the immediate supervision of 
the Irish Committee a strong and permanent organisation. It 
will be remembered that the Council in its report to the 
Divisions and Representative Body in December last intimated 
its intention of setting up separate offices in Scotland, Ireland 
and Wales. 

187. The Council has accordingly taken steps for the establish- 
ment of an Irish office of the Association and has appointed 
as Irish Medical Secretary Dr. Thomas Hennessy, of Clogheen, 
County Tipperary. Dr. Hennessy was warmly recommended 
to the Council by the Irish Committee as a man trusted by the 
whole Trish profession, and eminently fitted for the difficult 
task of creating an efficient organisation in Ireland. His 
duties will be to act as Secretary to the Irish Committee and 
carry out its instructions, subject to any resolutions of the 
Representative Body and Council. He will also be responsible 
for collecting, editing and transmitting to the Editor of the 

3RITISH MEDICAL JoURNAL all reports of Irish Divisions, 
Branches and Local Medical Committees, and so far as neces- 
sary other Irish medico-political bodies. His salary will be 
£600 per annum. 

188. An annual grant for the expenses of the Irish Office and 
Committee, including the Secretary’s salary, will be made to 
the Irish Committee, the grant for the first year being £1,300. 
A detailed financial statement will be regularly presented by 
the Committee to the Council. 

189. Underthe new arrangement the affairs of the profession in 
Ireland will be left in the hands of the Irish Committee, subject 
always to any decision of the Representative Body or Council, 
and with full co-operation between the Irish Office and the 
Central Office. 


(0) Branches outside United Kingdom. 


Visit oF CHAIRMAN OF CouNnciL TO AUSTRALASIAN MEDICAL 
CONGRESS. 

190. Representatives of some of the Australasian Branches 
who were present at the Annual Meeting at Brighton having 
expressed a strong desire that the Council should be officially 
represented at the Australasian Congress held at Auckland, 
New Zealand, in February of this year, the Counci] was happy 
to find that Dr. J. A. Macdonald, Chairman of Council, was 
willing to represent the Council at the Congress. The Council 
felt that the Association could have no better representative 
than Dr. Macdonald. He hasnotonly attended the Congress and 
given an address to the New Zealand profession on the subject 
of National Insurance, but has taken the opportunity to visit 
some of the Australian Branches. The reports which have 
reached this country show that Dr. Macdonald’s reception has 
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been most cordial, and the Council believes that the home 
members of the Association will greatly appreciate the com- 
pliment paid to one who has been so prominent in the work of 
the Association. At the same time the Council would place on 
record its pleasure that circumstances have allowed it thus to 
demonstrate to some of the Overseas Branches the pride the 
Association takes in their prosperity and the anxiety the 
home members have that no opportunity should be lost of 
strengthening the ties which bind these Branches to the parent 
Association. 


RECIPROCITY WITH FOREIGN COUNTRIES IN THE MATTER OF 
REGISTRATION OF MEDICAL DEGREES. 


191. The deplorable state of affairs as regards Medical Regis- 
tration in certain remote colonies has been under consideration, 
and more especially the injustice caused in some Dominions by 
a practitioner holding only the medical qualifications of a 
foreign country being permitted to practise, even though the 
country whose qualifications he holds allows no such privilege 
to the holders of British qualifications. The Council made 
representations to the Government Departments responsible 
for Medical Registration in the various Dominions and Depen- 
dencies, to the effect that throughout the whole of the British 
Dominions only the medical qualifications of those foreign 
countries which grant reciprocity to practitioners holding the 
medical qualifications of Great Britain or any of her Dominions 
should be registrable. 


192. The Colonial Secretary has replied that he is aware that 
it might be advantageous, in certain respects, if it were 
possible to restrict the right to practise medicine in His 
Majesty’s Oversea Dominions, to practitioners who possess 
British qualifications or the diploma of a foreign country in 
which the holders of British qualifications are permitted to 
practise, but that in certain parts of the Empire the popula- 
tion consists mainly of persons who are not British subjects, 
and who are closely connected, by blood, language, and 
sentiment with races whose attitude towards medical 
questions differs from that of the inhabitants of the United 
Kingdom. In such cases it would not, in his opinion, be 
expedient to confine the practice of medicine to persons trained 
in British methods. He states that similar considerations 
also apply, though in a somewhat less degree, to those Colonies 
in which the inhabitants are British subjects, but have, as in 
the former class of case, strong affinities with non-British 
races, and he could not in any case undertake to make repre- 
sentations in regard to the law of medical registration in the 
Australian States or other parts of the self-governing 
Dominions. 

193. The Council has informed the Colonial Branches and 
Divisions of the action taken in this matter and has invited 
their views upon the question as affecting their own areas, 


FEDERAL COMMITTEE OF ASSOCIATION IN AUSTRALIA. 


194. On behalf of the Association the Council has sanctioned 
the formation and approved the constitution of a Federal Com- 
mittee of the Association in Australia, the formation of such a 
Committee being desired, the Council was informed, by all 
the Australian Branches. Generally speaking, the constitu- 
tion and scope of the Committee are similar to those of the 
South African Committee formed a few years ago. 


AppPpLicATION By SoutH AUSTRALIAN BRANCH FOR PERMISSION 
To INCORPORATE THE BRANCH. 


195. An application having been received from the South 
Australian Branch for permission to incorporate the Branch 
under local Australian Acts with the title ‘‘ British Medical 
Association, South Australian Branch (Incorporated)” the 
Council carefully considered the matter in consultation with 
the Solicitorand with due regard to the precedents in connection 
with such proposals. The Council found to its great regret 
that the Memorandum, Articles and By-laws of the Association 
do not permit the Association according its sanction to any 
Branch to incorporate itself. While, therefore, it has been 
unable to consent to the proposal the Council has informed the 
Branch that the parent Association will gladly do everything 
legally within its powers to be of help to the Branch. 


‘* SigHt-Testinc ” OpricIANS IN VICTORIA, AUSTRALIA. 


196. It having been noticed by the Head Office that legislation 
was ‘proposed in Victoria, Australia, for the registration of 
persons, other than medical practitioners, estimating refraction 
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and prescribing lenses in cases of defective eyesight the 
attention of the Victorian Branch was drawn to the successful 
action taken in England against similar attempted legislation, 
and the Branch was supplied with full information on the 
subject. The Victorian Branch expressed its gratification that 
the parent Association had followed its affairs so closely and 
pointed out that the action taken by the Branch practically 
followed identically that adopted in the home country some 
years ago. 


SoutH AFRICAN MEDICAL CoNGRESS. 


197. The Council has noted with pleasure a resolution unani- 
mously passed by the South African Medical Congress, 1913, 
expressing the hope that on some future occasion the parent 
Association will appoint a delegate to attend this annual Con- 
gress. The Council has decided that efforts shall be made on 
some early future occasion to send a delegate. 


MEDICAL CERTIFICATES AS TO GOVERNMENT OF CEYLON 
EmpLoyeres’ INABILITY TO Work. 


198. Representations made by the Council to the Secretary of 
State for the Colonies protesting against the rule of 
the Ceylon Government by which practitioners other than 
Government Medical Officers are debarred from issuing certifi- 
cates of ill-health to Government servants have been ineffectual. 
The Secretary of State, after consultation with the Officer 
administering the Government, states that after consideration 
of all the circumstances he quite concurs with the view 
expressed by the latter officer, namely, that the rule in 
question should be retained. 


UnDER CONSIDERATION. 


199. (1) Appointment of a Condominium Medical Officer in 
the New Hebrides, (2) Medical Registration in North Borneo, 
(3) Medical Registration in the Falkland Islands. 


JAMES BARR, 
Deputy Chairman of Council. 
April 28th, 1914. 
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APPENDIX I. 


SPECIAL REPORT OF COUNCIL TO DIVISIONS AND 
REPRESENTATIVE BODY AS TO QUESTIONS OF 
ARTICLES AND BY-LAWS. 


1. The matters in connection with Articles and By-laws as 
to which the Council has to report to the Divisions and Annual 
Representative Meeting, 1914, fall under four heads :— 


({.) Matters in connection with resolutions of Annual 
Representative Meeting, July, and Special Representative 
Meeting, December, 1913, altering certain By-laws. 


(II.) Action taken by Council under Instructions of 
these Representative Meetings to draft Alterations of 
Articles or By-laws. 


(III.) Questions in connection with Instructions of these 
Representative Meetings to Council to consider advisability 
of altering certain Articles ard By-laws. 


(IV.) Recommendations by Council for Alteration of 
Articles or By-laws, not arising out of resolutions of Repre- 
sentative Body. 


2. In all cases where this was deemed necessary the legal 
advisers of the Association have been consulted as to the 
questions dealt with in this Report. 


{I.) MATTERS IN CONNECTION WITH RESOLUTIONS 
OF A.R.M., JULY, AND 8.R.M., DECEMBER, 1913, 
ALTERING CERTAIN BY-LAWS. 


3. The resolutions of the Representative Body, July and 
December, 1913, altering By-laws will be found in Sub- 
Appendix I (page 302). All these By-laws now appear, as thus 
altered, in the latest print (dated March, 1914) of the Articles 
and By-laws. All are operative except two, viz., By-laws 
16 (d) and 18 (c), as to which see next paragraph. 


Question of By-laws 16 (d) and 18 (c), as to Possible Insurance 
Members of Branch Councils and of Division Executive 
Committees. 


4. The question of ameudment of the By-laws, to provide 
for possible addition to Branch Councils and Executive Com- 
mittees of Divisions, of members of Local Medical Committees 
nnd medical members of Insurance Committees, was brought 
before the A.R.M., 1913, by the 1912-13 Council in its Annual 
Xeport (Supplement, May 3rd, 1913, page 373, paragraph 38). 
Refeyence to that Report will show that it was the intention of 
the Council that these By-laws should be amended in such a 
way as to permit of the Branches and Divisions being able to 
declare by their Rules that certain members of the Local 
Medical Committees or medical members of the Insurance 
Committees, if already members of the Branch or Division, as 
the case might be, should be members, ex officio, of the Branch 
Council or Division Executive Committee. 


5. When the matter came up for consideration by the 
Representative Body at Brighton, it was moved as an 
amendment and approved by the meeting, that in the draft By- 
law 16 (d), as to Branch Councils, the word ‘‘ co-opt” should 
be substituted for the word ‘‘ declare,” and the words ‘“ ex- 
officio” be deleted. Consequentially, a similar amendment was 
made by the meeting with regard to By-law 18 (c), as to 
Division Executive Committees, and the paragraphs as thus 
amended were approved by the meeting, and were printed, and 
now appear, in the Articles and By-laws in the following form 
thus adopted by the Representative Body in each case :— 


16 (ad) Such Members (if any) of any Local Medical 
Committee formed under the National Insurance Act, 
1911, and such medical members (if any) of any Insurance 
Committee formed under that Act, being (in either case) 
ordinary Members of the Association resident within the 
area of the Branch as the Branch may co-opt to be 
members of the Branch Council. 


18. (c) Such members (if any) of any Local Medical 
Committee formed under the National Insurance Act, 
1911, and such medical members (if any) of any Insurance 
Committee formed under that Act, being (in either case) 
ordinary Members of the Association resident within the 
area of the Division as the Division may co-opt to be 
members of the Executive Committee. 





6. In connection with the model Rules of Organisation of 
Divisions and Branches the question arose as to the exact 
meaning of these paragraphs—did they actually provide for 
that which was intended by the Representative Body, namely, 
that the Branch Council and Division Executive Committee 
respectively should have the power to co-opt to themselves 
such Insurance representatives? To embody such an inten- 
tion it would have been necessary for the paragraphs to read 
‘* , . as the Branch Council may co-opt to be members of 
the Branch Council” and . ‘‘as the Executive Com- 
mittee may co-opt to be members of the Executive Committee.” 
The Solicitor was consulted and he stated that in his opinion 
the procedure whereby these paragraphs were adopted in the 
form in which they at present stand in the printed By-laws 
was irregular, and that, as a result and in view of their obvious 
ambiguity, it was open to serious doubt whether they could be 
regarded as operative at all. He stated his opinion that the 
exact words of any proposed new By-law must be submitted to 
the Divisions and Representative Body, and wording so sub- 
mitted cannot subsequently be altered without involving 
submission to the Divisions and Representative Body of a 
further draft By-law containing the actual wording proposed 
to be adopted. 


7. The Council has thus had to regard the present paragraphs 
as inoperative. 


8. In these circumstances it is necessary that the paragraphs 
be re-submitted to the Divisions and Representative Body in 
such form as shall correctly convey the sense intended. In 
view of another addition requiring to be made to By-law 18 
(see paragraph 61 of this Report), it is proposed by the 


| Council that this new paragraph of that By-law shall be 


numbered 18 (d). 


9. The Council recommends :— 

Recommendation A.—That the following paragraphs 
be incorporated by the A.R.M., 1914, in By-laws 16 
and 18, as to composition of Branch Councils and 
Division Executive Committees respectively, to be 
paragraphs 16 (d) and 18 (d) :— 

16 (d) Such Members (if any) of any Local 
Medical Committee formed under the National 
Insurance Act, 1911, and such Medical Members (if 
any) of any Insurance Committee constituted under 
that Act, being (in either case) ordinary Members 
of the Association resident within the area of the 
Branch as the Branch may appoint, or the Branch 
Council may co-opt, to be Members of the Branch 
Council. 

18 (d) Such Members (if any) of any Local 
Medical Committee formed under the National 
Insurance Act, 1911, and such Medical Members (if 
any) of any Insurance Committee constituted under 
that Act, being (in either case) ordinary Members 
of the Association resident within the area of the 

* Division as the Division may appoint, or the Execu- 
tive Committee may co-opt, to Members of the 
Executive Committee. 


[Existing By-laws 16 and 18 :— 


Local Management: Branches. 


16. The management of the affairs of each Branch shall, 
save as otherwise provided in the By-laws, be vested in a 
Branch Council, composed of the following Members :— 


(a) Those Members of the Council who are elected (as 
hereinafter provided) by the Branch or by any group of 
Branches to which the Branch belongs or (wholly or in 
part) by Representatives of Constituencies comprised in 
the Branch. 


(b) The Members elected to represent on the Repre- 
sentative Body the Divisions comprised in the Branch. 


(c) Such Officers of the Branch as the Branch shall 
declare to be members ex officio of the Branch Council. 


(d) Such Members (if any) of any Local Medical Com- 
mittee formed under the National Insurance Act, 1911, 
and such Medical Members (if any) of any Insurance 
Committee formed under that Act, being (in either case) 
ordinary Members of the Association resident within the 
area of the Branch as the Branch may co-opt to be 
members of the Branch Council. 


(e) In the case of a Branch comprising more Divisions 
than one, Members elected by such Divisions in such 
manner that the number to be elected by each Division 
shall be as nearly as possible proportionate to the Member- 
ship of such Division, : 
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Local Management : Divisions. 


18. The management of the affairs of each Division shall, 
save as otherwise provided in the By-laws, be vested in an 
Executive Committee composed of the following Members :— 

(a) The Member or Members representing the Division 
on the Representative Body ; 

(b) The Member or Members representing the Division 
on the Branch Council ; 

(c) Such Members (if any) of any Local Medical Com- 
mittee formed under the National Insurance Act, 1911, 
and such Medical Members (if any) of any Insurance 
Committee formed under that Act, being (in either case) 
ordinary Members of the Association resident within the 
area of the Division as the Division may co-opt to be 
Members of the Executive Committee. 

(d) Such other Members elected by the Division as the 
Division may determine. ] 


(II.)}—ACTION TAKEN BY COUNCIL UNDER _IN- 
STRUCTIONS OF A.R.M., JULY, AND 5.RM., 
DECEMBER, 1913, TO DRAFT ALTERATIONS OF 
ARTICLES AND BY-LAWS. 


10. The resolutions of the Representative Body, July and 
December, 1913, instructing the Council to draft alterations of 
Articles and By-laws are printed in Sub-Appendix IT (page 303). 
It will be convenient to deal with these in the order of the 
Articles and By-laws to which they relate. 

11. The numbers given to the draft new or altered Articles 
and By-laws are, it will be seen, provisional only, as at 
the present stage it facilitates reference to retain unchanged 
the numbers of existing Articles and By-laws. If the new 
Articles and By-laws are adopted by the Divisions and Repre- 
sentative Body the numbers will be made to run consecutively. 


REFERENDUM AND PostTaL VOTE. 


12. Column 1 shows the draft new Articles and By-laws 
submitted, Column 2 shows the resolutions of the A.R.M., 
1913, or, where necessary, the existing provisions, on which 
these are based. For existing Articles 31 and 32 as to 
Referendum see Sub-Appendix IIT (page 305). The Association 
has not at present any By-laws on this subject. 


RESOLUTIONS OF A.R.M. 1913 
(OR EXISTING ARTICLES AND 


DRAFT ARTICLES AND BY-LAWS. 





Draft Article 31, Resolutions 
of Representative Body. 


Article 31 (1)—Subject as 
provided by the Regulations 
a resolution of the Represen- 
tative Body (not being a 
resolution inconsistent with 
the provisions of any Statute 
or of the Memorandum of 
Association) which affects the 
funds of the Association, or 
relates to the Regulations, or 
By-laws, or to the policy of 
the Association in matters 
uffecting the honour or 
interests of the medical pro- 
fession and is carried by a 
majority of not less than two- 
thirds of the votes given 
thereon in the manner pre- 
scribed by the By-laws, or 
which relates to any other 
business within the powers of 
the Representative Body and 
is carried bya simple majority, 
shall be deemed to be a 
decision of the Association. 


(2) Provided that it shall be 
competent for the Represen- 
tative Body to add to any 
resolution any one or more of 
the following declarations :— 


(a) That such resolution 
shall be of local effect only, 
namely, shall apply only to 
Divisions in England or in 
Scotland or in Ireland or in 
Wales(includingMonmouth- 
shire) or in any British Col- 
ony, Dominion or Province, 
or in any two or more of 
those areas, 


BY-LAWS). 


(Is identical with existing 
Article 31 (1), but is set out 
here in order that the purport 
of the proposed new Article may 
be readily appreciated. ) 


Minute 237 (d)—That the 
Representative Body should 
be empowered, when passing 
any resolution, to say to what 
portion of the Kingdom the 
resolution should apply. In 
this case, if the Council de- 
cided to take a Referendum or 
postal vote, it would consult 
only that portion of the coun- 
try designated by the Repre- 
sentative Body. 


Minute 237 (e)— That it 
should be competent for the 
Representative Body to dis- 


L 





cuss and. come to decisions 
upon matters of policy which 
are only to affect and to be 
made applicable to certain 
portions of the Association. 


Minute 240.—That it is de- 
sirable that the policy laid 
down in a specific resolution 
be able to be declared to be 
the policy of the Association 
in certain areas, and not in 
others, or in areas where a 
certain majority is reached— 
not in others, and if it is pos- 
sible to have such local policy, 
it is desirable to have all inat- 
ters connected with it kept 
local to the area affected. 


13. Note by Council on foregoing.—Minutes 237 (da) and (e) 
and 240, contemplate that the Representative Body would 
decide whether a given resolution was to affect certain areas 
only, and Minute 237 (b) (see Sub-Appendix II (page 304), 
proposing to give a similar power to the Council, appears to 
the Council to be inconsistent. Only the body which passes - 
the resolution should have power to say to what places it shall 


apply. Draft Article 31 (2) (a) provides accordingly. 


(b) That such _resolu- 
tion shall not be binding 
upon the Association (or if 
the same be declared to be 
of local effect only shall not 
be binding upon the Divi- 
sions proposed to be affected 
thereby) unless and until it 
shall have been approved 
on a Referendum by the 
Association (or, if declared 
to be of local effect only, by 
the Divisions proposed to be 
affected) and that the Re- 
presentative Body require 
a Referendum to be taken 
thereon accordingly. 


Minute 238.—That the Re- 
presentative Body deems it 
desirable that, after having 
decided that a certain pro- 
cedure or policy is advisable, 
it should be able to declare 
that its decision on the mat- 
ter should not be considered 
‘*the policy of the Association” 
and should be ignored by the 
Council until the result of a 
postal vote of the Association 
or profession to be taken 
forthwith by the Council, 
either on. the whole question 
or on some portion thereo‘, 
has been ascertained. 


(c) That such  resolu- 
tion shall not be binding 
upon the Association (or if 
the same be declared to be 
of local effect only shall not 
be binding upon the Divi- 
sions proposed to be affected s 
thereby) unless and until 
the opinion thereon (or on 
some part thereof) of the 
members of the medical 
profession resident within 
the United Kingdom or (in 
the case of a resolution de- 
clared to be of local effect 
only) of the members of 
that profession resident 
within the Divisions pro- 
posed to be affected thereby 
(whether Members of -the 
Association or not)shall have 
been ascertained by a Re- 
ferendum and the result of 
such Referendum shall have 
been considered by the 
Council and that such opin- 
ion shall be ascertained 
accordingly. 

And any such declaration 
shall have effect accordingly. 


Minute 238, quoted above. 


14. Note by Council on foreyoing.—Under draft Article 31 (2) 
(c) it will be for the Representative Body, and not for the 
Council, to require that a Referendum directed by the Repre- 
sentative Body shall be extended to the whole profession in 
the area concerned. Minute 238 differs on this point from the 
last clause of Minute 237 (a) (for which see below under draft 
Article 32 (b) (page 295). The Council took the view that 
decision as to the scope of a Referendum directed by the 
Representative Body would be a matter for that body itself. 
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(3).—Provided also that no 
resolution of the Represen- 
tative Body to make any 
addition to or any amend- 
ment, alteration, or repeal of 
any Regulation or By-law, or 
to make any new Regulation 
cr By-law, shall have any 
operation unless a proposal to 
make the same shall have 
been previously approved and 
submitted to the Representa- 
tive Body, either by the 
Council, or by a Branch, or 
by a Division, and shall have 
been published in the JouRNAL 
not less than two months 
before the Annual Representa- 
tive Meeting or one month 
before the Special Representa- 
tive Meeting, at which such 
resolution is passed. 

Draft Article 32, Referendum. 


Article 82.—In_ respect 
of every resolution of a 
General Meeting of the 
Association (except a resolu- 
tion capable of being con- 
firmed as a special resolution 
or aresolution confirming as a 
special resolution a resolution 
previously passed, or an extra- 
ordinary resolution or a reso- 
lution relating solely to the 
procedure of the Meeting), 
and in respect of every reso- 
lution of the Representative 
Body the following provisions 
shall have effect :— 


(a) Within three months 
after the date on which the 
resolution is passed, the 
Council shall hold a Meet- 
ing for the purpose of con- 
sidering the resolution. 
Such Meeting may be con- 
vened by a notice given 
either before or after or 
during the progress of the 
Meeting at which the reso- 
lution is passed. 


(b) Except in the case 
of a resolution of the Re- 
presentative Body in re- 
spect of which that Body 
shall have required a Refer- 
endum, the Council, at its 
said meeting, or at any 
adjournment, thereof may 
approve the resolution, and 
shall be deemed to have 
approved the same unless 
one half at least of the total 
number of the Council be 
present, and it be deter- 
mined by a majority of not 
less than two-thirds of the 
votes given on the question 
that the resolution does 
not properly represent the 
wishes of the Association 
and that a Referendum is 
required and is to be taken 
either amongst Members of 
the Association or amongst 
members of the medical 
profession. 


(Is identical with existing 
Article 31 (2), except that the 
draft Article, consequentially 
to there being now 2 (draft) 
proviso clauses, reads :—** Pro- 
vided also that” instead of 
‘* Provided that” ) 


(Is identical with existing 
Article 32 (a). ) 


(Is identical with existing 
Article 32 (b), except (1) for 
the limitation contained in-the 
opening words ‘* Hxcept. . 
referendum,” rendered neces- 
sury by Minute 238; (2) the 
insertion in the draft Article 
after the word ‘‘ meeting,” of 
the words ‘‘ or at any adjourn- 
ment theres” ; and (3) sub- 
stitution, in the draft, of the 
words ‘‘requiredandis . 
medical profession” for the 
word ‘‘ expedient” in the last 
line, pursuant to the following 
Minute 237 (a) of the A.R.M., 
1913 :— 


Minute 237 (a).—That the 
Council should be empowered 
to take a referendum on any 
decision of the Representative 
Body either in the way sug- 
gested in Article 32 (that is 
by Meetings of the Divisions) 
or by a postal vote, and 
should also be empowered to 
extend the Referendum or 
postal vote if it thought fit to 
the whole profession. 


15. Note by Council on foregoing.—Under existing Article 32 
(b) it is open to the Council to adjourn a meeting of Council 
held for the consideration of a resolution of the Representative 


Body. 


The words referred to (in (2) foregoing) have been 


inserted to make it clear that the Council can do so. 





(c) Where in the case 
of any resolution a Referen- 
dum (whether to Members 
of the Association or to 
members of the medical 
profession) shall have been 
duly required (either by the 
Representative Body or by 
the Council) in manner 
aforesaid, the same shall be 
taken in any manner for the 
time being prescribed by 
the By-laws, but so that in 
the case of a resolution of 
the Representative Body 
declared to be of local effect 
only, such Referendum shall 
be taken only in the Divi- 
sions proposed to be affected 
by such resolution. 


Minute 237 (a), quoted 
above. 


16. Notes by Council on foregoing.—Under draft Articles 32 
(b) and (c) the Council will have power to extend a Referendum, 
directed by itseif, to the whole profession in the area concerned, 


if the Council so desire. 


To this extent, therefore, these draft 


Articles give effect to the last clause of Minute 237 (a) of the 
A.R.M., 1913. The drafts submitted do not, however, empower 
the Council to alter the scope of a Referendum directed by the 


Representative Body. 


17. The detailed machinery for the taking of a Referendum 
has been transferred by the Council to the By-laws (see draft 
By-laws 42 a—g below, pages 296-7). 


(d) Before taking such 
a Referendum upon a reso- 
lution which has been 
declared to be of local 
effect only, it shall be 
competent for the Council 
to decide that the approval 
of the resolution on the 
Referendum shall be subject 
to both or either of the 
following conditions, 
namely, (a) that a specified 
number or proportion of thé 
Members of the Association 
qualified to vote shall vote 
on the question, and (b) 
that a specified majority 
of the votes of such Mem- 
bers shall be in favour 
of the resolution. Any such 
decision shall be published 
in such manner as_ the 
Council may think fit, and 
where such decision has 
been given and published 
the resolution shall not be 
deemed to have been ap- 
proved on the Referendum 
unless the conditions or con- 
dition shall have been ful- 
filled. Where no such deci- 
sion has been given and 
published before the taking 
of the Referendum, it shall 
be competent for the 
Council, after the result 
thereof has been ascer- 
tained, to decide whether, 
having regard to the num- 
ber or proportion of the 
voters (being Members of 
the Association) who voted 
on the question and to the 
majority (if any) of the 
votes given by such Mem- 
bers in favour of the reso- 

- lution, the same shall or 
shall not be deemed to have 
been approved on the Refer- 
endum. Any decision of 
the Council under this 
clause shall be final and 
conclusive. 


Minute 237 (c).—That ‘n 
taking a referendum or postal 
vote on any question, the 
Council should have power to 
decide what majority of the 
votes received would justify it 
in making the result of the 
votes binding upon the Mem- 
bers of the Association in 
those parts of the country 
consulted. 


Minute 239.—That it is not 
desirable that the Representa- 
tive Body at the same time 
should lay down the majority, 
either of voters or of the whole 
Members of the Association or 
profession, it considers neces- 
sary for the carrying of the 
question. 


Minute 240, quoted above. 
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18. Note by Council on foregoing. The Council interpreted 
Minutes 237 (¢) and 240 of the A.R.M., 1913, as to resolutions of 
local effect, as meaning that the Council should be given power 
to decide either before or after submitting a resolution to a 
Referendum or postal vote, (1) whether the proportion of 
votes cast to the total possible number of votes would justify 
it in further consideration of the matter, and (2) what majority 
of the votes actually given should be necessary to make the 
result of the vote binding. 


Minutes 237 (a) and 238, 


(e) Where any Refer- 
quoted above. 


endum is taken amongst 
members of the medical 
profession generally the 
votes given upon such 
Referendum by persons not 
being members of the Asso- 
ciation shall be reckoned 
separately and shali not be 
counted for the purpose of 
ascertaining theresult of the 
Referendum to Members of 
the Association, but the 
opinion of the medical pro- 
fession as ascertained upon 
such Referendum shall at 
the earliest opportunity be 
considered by the Council, 
and if upon such considera- 
tion it shall appear to the 
Council that the resolution 
is contrary to the opinion of 
the medical profession it 
shall be competent for the 
Council finally to disallow 
the same. notwithstanding 
that it has been approved 
on the Referendum to 
Members of the Association. 
19. Note by Council on foregoing.—The Council has made 
provision as to the mode of taking a Referendum to the medical 
profession by draft By-law 42d below. 
20. Such a Referendum will necessarily be for the purpose of 
obtaining information and guidance only. Provision is made 
by the Council in draft Article 32 (e) accordingly. 


21. It would obviously be improper that the votes of non- 
members should be allowed directly to affect the question 
whether a certain resolution should be made a decision of the 
Association intended to bind its Members. 


_ Provided that the 


No resolution to 
which this Article relates 
shall have any operation 
unless and until it shall 
have been duly approved 
either on a Referendum (in 
cases in which a Referen- 
dum has been duly required) 
or by the Council (in other 
cases). Any resolution so 
approved shall (unless the 
same shall be finally dis- 
allowed by the Council in 
pursuance of the last pre- 
ceding paragraph of this 
Article) have effect accord- 
ing to the tenor thereof as 
a valid and effectual de- 
cision of the Association. 


Represents existing Article 
82(f), which is as follows :— 


(f) Tf the said Meeting of 
the Council shall not be held 
within the said period of three 
months, or if the requisition 
prescribed by paragraph (c) 
of this Article shall not have 
been issued within the said 
period of eight weeks, then 
the resolution shall come into 
operation immediately upon 
the expiration of the said 
period of three months or of 
the said period of eight weeks 
(as the case may be). Save 
us aforesaid the resolution 
shall have no operation unless 
and until it shall have been 
approved either by the Council 
or ona Referendum as herein- 
before provided and if and 
when so approved the same 
shall come into operation as a 
valid and effectual decision of 
the Association. 


22. Note by Council on foregoing.—It will be seen, however, 
that draft Article 32 (f) omits the provision contained in 
existing Article 32 (f) for the automatic coming into effect of 
resolutions of a General Meeting or of the Representative 
Body in cases where no meeting of Council is held within the 
three months, The Council is advised that such a clause is 
not really necessary and, that its omission does not involve the 
risk of a resolution of a General Meeting or of the Representa- 





tive Body being shelved. Any 15 members of Council can under 
existing By-law 56 require a meeting of Council to be held. 





(g) The result of any 
Referendum and the fact of 
any approval or disallow- 
ance of a resolution shall 
be forthwith published in 
the JouRNAL. 


‘ (Corresponds with existing 
Article 32 (g).) 


Draft By-law 42a, Modes of 
taking Referendum. 


By-law 42a.— (1) Where 

in pursuance of the Regula- 
tions a Referendum to 
Members of the Association 
has been required to be taken 
in respect of any resolution of 
aGeneral Meeting of the Asso- 
ciation or of the Representa- 
tive Body the same may at the 
option of the Council (subject 
as hereinafter provided) be . 
taken either by votes of Mem- 
bers given at meetings of the 
Divisions of the Association 
(which mode is hereinafter re- 
ferred to as ‘‘ Referendum by 
Division Meetings”) or by 
votes of Members given by 
means of voting papers trans- 
mitted by post (which mode 
is hereinafter referred to as 
‘Referendum by PostalV ote”). 
Council 
shall conform to any directions 
which may be given by the 
Representative Body as to 
which of the said modes shall 
be adopted for the taking of a 
Referendum on any particular 
resolution. 7 

(2) The Council shall at its 
meeting at which the resolu- 
tion is considered determine 
(subject as aforesaid) in which 
mede the Referendum is 
to be taken in the Divisions 
affected by the resolution, 
and shall as soon as may be 
thereafter arrange forthe same 
being so taken according to 
the provisions hereinafter con- 
tained. 


Minutes 237 (a) and 238, 
quoted above. 


24. Note by Council.—This and the succeeding draft By-laws 
give the detailed machinery as regards Referendum whether by 
Division meetings or postal vote. 


25. It will be seen that draft By-law 42a gives to the Council 
(subject to any directions of the Representative Body to the 
Council in specific cases) the sole power of deciding in which 
mode, 7.e., whether by meetingsor postal vote, a Referendum 
is to be taken. The Council has thus not given effect, in the 
draft Articles and By-laws now submitted, to Minute 237 (f) of 
the A.R.M., 1913 (for which see Sub-Appendix II., page 204). 
It appeared to the Council to be essential that the voting on any 
specific question must be taken throughout by one means only, 
namely, by whichever means the Representative Body or, 
failing the Representative Body, the Council decides upon for 
the given case. 


Draft By-law 42b. 


Referendum by Division 
Meetings. 


42b. Where a Referendum 
is to be taken by Division 
Meetings the mode of taking 
the same shall be as follows :— 


(1) An official of the Asso- 
ciation shall as soon as may 
be after the said Meeting of 
the Council and not later 
than eight weeks from the 
date thereof, send by post 
to the Secretary of each 
Division affected a requi- 
sition requiring him within 
four weeks to convene & 
Meeting of the Members of 
the Division (hereinafter 


(This By-law repeats, in its 
paragraphs (1) and (2), the 
existing machinery in respect 
of referendum by Division 
Meetings, transferred from 
present Article 82(c)and (a). ) 
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called ‘‘ the Division Meet- 
ing”) for the purpose of 
considering the resolution, 
and such requisition shall 
specify a time within which 
his certificate as to the 
voting at the Division Meet- 
ing is to be received at tho 
Head Office of the Assccia- 
tion. 

(2) The Secretary of the 
Division shall convene the 
Division Meeting accord- 
ingly, and shall within tho 
time specified in the requi- 
sition certify in writing, 
under cover addressed to 
the Association at the Head 
Office, the number of Mem- 
bers present at the Division 
Meeting and the number of 
the votes given thereat for 
and against the resolution. 


(3) At or as soon as may 
be after the time specified 
in the requisition for the re- 
ccipt of the said certificate, 
the votes given and certified 
as aforesaid for and against 
the Resolution in all the 
Divisions in which the Refer- 
endum has been taken shall 
be counted by an official of 
the Association and the re- 
sult of the voting shall be 
notified by him to the 
Council. 


- 26. Notes by Council on foregoing.—The word *‘ Officer ” of ex- 
isting Article 32 (c) (see Sub-Appendix III., page 305) is changed 
to ‘‘oflicial,” the latter being intended. Paragraph (3) of this 
draft By-law renders more definite the present practice by 
providing that the votes shall be counted by an official of the 
Association and the result notified by him to the Council. 


27. In taking a Referendum in either way the Council pro- 
poses that the Council shall not put forward any observations 
on the subject of the resolution. Such obseryations could 
hardly be printed on a voting paper (where a postal vote was 
being taken), and if they aye inappropriate in connection with 
a postal vote it seems preferable that they should not be put 
forward on a Referendum by Division Meetings. The concluding 
words of present Article 32(c)(‘‘and shall . . . . direct,” 
see Sub-Appendix III., page305) have therefore been omitted by 
the Council from proposed By-law 42b (1). 


Draft By-law 42c. 
Referendum by Postal Vote. 


By-law 42c.—Where a 
Referendum to Members of 
the Association is to be taken 
by postal vote the mode of 
taking the same shall be as 
follows :— 


Minutes 237 (a) and 238, 
quoted above. 


(1) TheCouncil shallcauso 
to be prepared and shall ap- 
prove a form of voting paper 
containing a copy of the 
resolution and the date upon 
which and the majority by 
which the same was passed 
and a request that each 
Member will signify his ap- 
proval or clisapproval there- 
of by writing the word 
‘*Aye” or the word ‘*No” 
and signing his name and 
stating his address in spaces 
provided in the voting paper 
for those purposes and re- 
turning the same by post 
under cover, addressed to 
the Association at the Heal 
Office, within a time to be 
specified on the voting paper. 





(2): A voting paper, in the 
form prepared and approved 
as aforesaid, shall be sent by 
post by an official of the 
Association to each Member 
of the Division at his last _ 
known address. 


(3) At or as soon as may 
be after the expiration of 
the time specified in the 
voting papers for the return 
thereof to the Head Office 
the votes given for and 
against the resolution as 
appearing by the voting 
papers duly signed and 
received within the time 
aforesaid shall be counted 
by an official of the Associa- 
tion, and the result of the 
voting shall be notified by 
him to the Council. 


Draft By-law 42d. 


Referendum to Members of 
Medical Profession. 


42d. Where a Referendum 
to members of the medical 
profession is ‘to be taken the 
same shall be taken in a mode 
similar to the mode hereimbe- 
fore prescribed for the taking 
by postal vote of a Referendum 
to Members of the Association, 
and the Council shall, on the 
occasion of any such Referex- 
dum, make all arrangements 
required for that purpose. 


Minutes 237 (a) and 238, 
quoted above. 


Draft By-law 42e, 


Official for Purposes of Refer- 
endum. 

By-law 42e.—The official 
of the Association to perform 
the duties referred to in the 
preceding By-laws shall be ar 
official to whom the said duties 
shall be assigned by the 
Council. 


Draft By-law 42f, 
Result of Referendum. 


42f: Subject to any de- 
cision ot the Council in pursu- 
ance of the Regulations as to 
the conditiens required for 
the approval of the resotution, 
the same shall be deemed to 
have been approved on a 
Referendum if the aggregate 
number of votes given for the 
resolution and so ascertained 
and notified to the Council as 
aforesaid shall exceed the 
aggregate number of votes 
given against the resolution 
and likewise ascertained and 
notified or if no vote shall be 
given against the resolution. 


Minute 237 (c) queted above 
and existing Article 32 (e) 
and (g). 


Draft By-law 429, 
Haupenses of Referendum. 


427. The expenses of a 
Referendum shall be borne 
by the Association. 


SUMMARY. 


28. Taken together it will be seen that the foregoing draft 
Articles and By-laws provide as follows. 

29. The Representative Body in passing resolutions may 
make declarations (one or more) that the resolution is of local 
effect, or requires reference, before becoming effective, to the 
Association or the profession, or to the portion of the Associa- 
tion or of the profession concerned. 
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30. The Council on considering resolutions of General Meet- 
ings or of the Representative Body as to which a Referendum 
is not already directed by that body may similarly refer them. 

31. In respect of resolutions referred to the whole or part of 
the Association the Council may employ either the machinery 
of Division Meetings, or that of postal vote by issue of voting 
papers by the Council to each Member concerned. The 
Council must, however, conform to any directions of the 
Representative Body as to which method is to be used ina 
given case. ; 

32. As regards resolutions declared to be of local effect 
and referred, the Council may, before it refers them, decide 
that, for the resolution to be approved, (a) a specified number 
or proportion of Members must vote, or (b) a specified majority 
of the Members must be in favour, or both. In thealternative 
the Council may simply decide on considering the numbers of 
Members who voted for and against, whether the resolution 
shall be deemed to have been approved on the Referendum. 

33. In the case of a Referendum, general or local, to members 
of the profession generally, the votes of non-members shall be 
reckoned separately. The Council will, however, take into its 
consideration the opinion of the profession as a whole, as 
ascertained by the Referendum. If that opinion is against the 
resolution the Council may, if it think fit, finally disallow the 
resolution, though approved on the Referendum to the 
Members of the Association. 

34. Subject to any decision of the Council as to the con- 
ditions required for approval of a resolution, resolutions shall 
be deemed approved on Referendum if they have obtained a 
simple majority. 

35. The Council recommends :— 


Recommendation B.—That the draft new and amended 
Articles and By-laws as to Referendum and postal 
vote submitted by the Council be approved by the 
Annual Representative Meeting, 1914, to take the 
place of existing Articles 31 and 32; that the neces- 
sary steps be taken to amend the Articles accordingly ; 
and that the relative By-laws as to Referendum and 
postal vote come into effect on the date on which the 
amended Articles come into effect. 


PowERS AND DvuTIES OF CoUNCIL. 

36. The Council finds on consideration of Minute 70 of the 
A.R.M., 1913 (see Sub- Appendix IT., page 304), as to delegation 
of powers to the Council by the Representative Body, that the 
Representative Body already has this power of delegation. 

37. To remove any doubt, and at the same time better co- 
ordinate Article 34 with the existing and proposed. provisions 
as regards Referendum, 


The Council recommends : 

Recommendation C.—That steps be taken to amend 
Article 34 to read as follows (words proposed to be 
inserted are shown in italics) :— 

34. It shall be the duty of the Council (subject to 
the provisions as to Referendum hereinbefore contained ) 
to carry into execution resolutions passed by a 
Gieneral Meeting or of the Representative Body, 
and to act upon any delegation by that Body and to 
administer the affairs of the Association in accord- 
ance with the Memorandum of Association and the 
Regulations and the By-laws, and the Council shall 
exercise such powers and do such acts and things as 
may be exercised or done by the Association, and 
are not by the provisions of any Statute or of the 
Regulations or the By-laws directed to be exercised 
or done by a General Meeting or by the Repre- 
sentative Body. 


By-Law 11, AS To ASSOCIATION SUBSCRIPTIONS. 
Question of Membership Subscription payable by newly-qualificd 
~ Practitioners. 
38. On this subject the Council submits a separate Report 
(see Sub-Appendix [V, page 305). 
The Council recommends : 


Recommendation D.—That the A.R.M., 1914, amend 
existing By-law 11, as to Subscriptions, to read as 
follows (new words proposed to be inserted are shown 
in italics) :— 

‘* SUBSCRIPTIONS. 
Amount. 
11.—(1) On and after the first day of January, 
1915, and except as hereinafter provided, the Annual 
Subscription to the Association shall be :— 


« 





(a) For a Member resident in any part of the 
British Islands,* Two Guineas. 


(b) For a Member resident elsewhere, Twenty- 
five Shillings. 


Provided as follows :— 

(c) In the case of a Member resident in the British 
Is'ands* and admitted before the expiration of two 
years from the date of his registration under the 
Medical Acts the annual subscription shall be Twenty- 
Jive Shillings until the 31st of December next occurring 
after the expiration of the period of four years from 
the date of such registration. — . 

(dz) A Member admitted on or after the Ist of 
July in any year shall pay half his current sub- 
scription for that year. 

(2) For the purposes of this By-law a Member shall bo 
deemed to reside in that place in which his ordinary 
place of abode is situate at the time at which 
according to the Regulations his subscription is con- 
sidered due.” 


* Note.—For Recommendation (O) of Council 
that the words ‘British Islands” of existing 
By-law 11 be altered to ‘‘ United Kingdom,” see 
paragraphs 50-1, page 300. ' 

[Existing By-law 11 :— 
SUBSCRIPTIONS. 
Amount. 


**11.—(1) On and after the Ist of January, 1914, 
and except in the case of Members elected on or 
after the Ist of July in any year, the Annual Sub- 
scription to the Association shall be :— 

(a) For a Member resident in any part of the 
British Islands—Two Guineas. 

(b) For a Member resident elsewhere—Twenty- 
five Shillings. 

(2) A Member admitted on or after the lst of July 
in any year shall pay half the current subscription 
for that year. 


(3) For the purposes of this By-law a Member 
shall be deemed to reside in that place in which his 
ordinary place of abode is situate at the time at 
which according to the Regulations his subscription 
is considered due.” ] 


ComposITIoN oF BrAncH CovuncILs. 


39. To give effect to Minute 308 of the A.R.M., 1913 (sce 
Sub-Appendix II., page 305), 
The Council recommends : 
Recommendation E.—That By-law 16 (e), which reads 
as follows :— 
‘*(e) In the case of a Branch comprising more 
Divisions than one, Members elected by such 
Divisions in such manner that the number to le 
elected by each Division shall be as nearly as 
possible proportionate to the membership of such 
Division,” 
be amended by the A.R.M., 1914, to read as follows :— 
‘*(e) Such other Members as the Branch may by 
its Rules decide.” 


Note.—For existing By-law 16 sce paragraph 9 cf 
this Report (page 293). 


Co-ORDINATION OF PoLicy oF DIvIsIONS IN BRANCI. 


40. To give effect to Minutes 55-8 of the A.R.M., 1913, as to 
powers of Branch Councils (see Sub-Appendix IT., page 304), 


The Council recommends : 


Recommendation F.—That the A.R.M., 1914, adopt 
the following new By-law 16x :— 


‘* Co-ordination of Policy of Divisions. 

“16x. 1t shall be the duty of every Branch Council 
to advise the Divisions forming the Branch in 
matters of policy affecting the medical profession, 
with a view to promoting a common policy through- 
out those Divisions. ‘The Branch Council shall 
report to the Representative Body or to the Council 
upon the questions dealt with by such advice in all 
cases in which such a report is considered by the 
Branch Council to be necessary or desirable or is 
requested by the Representative Body or by the 
Council.” 
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RELATIONS BETWEEN DIVISIONS AND BRANCHES. 


41. To give effect to Minute 42 of the A.R.M., 1913, as to 
co-ordination of Divisions with Branches (see Sub-Appendix IL., 
page 303), 

The Council recommends : 


Recommendation G.—That the A.R.M., 1914, adopt 
the following new By-law 18x :— 


‘6 Relations between Divisions and Branches. 


‘182. The Executive Committee of every Division 
shall, as soon as may be, notify to the Council of the 
Branch comprising that Division each decision of 
the Division or of the Executive Committee relating 
to or affecting the organisation or policy of the 
Branch or of any Division comprised in the 
Branch.” 


SUB-DIVISIONS : JOINT COMMITTEES OF DIVISIONS. 


42. To give effect to Minute 46 of the A.R.M., 1913, as 
to Sub-Divisions and amalgamations of Divisions (see 
Sub-Appendix IT., page 303) 


The Council recommends ; 


Recommendation H.—That the A.R.M., 1914, adopt the 
following new By-law 18y :— 


§* Sub-divisions : Joint Commitiees of Divisions.” 


. 18y. (1) Any Division by resolution from time to 
time may divide the local area of the Division into 
Sub-Divisions, and may appoint local bodies con- 
sisting of Members of the Division, for the exercise 
within-such Sub-divisions of-any powers or functions 
of the Division which in the opinion of the Division 
can and ought to be exercised by such local bodies, 
and may specify the powers and duties of such 
local bodies and provide for their constitution and 
term of office. 


(2) Any Division may concur with any other 
Division or Divisions in appointing a joint Com- 
mittee for any purpose in which those Divisions are 
jointly interested, and in conferring with or without 
conditions or restrictions on any such joint Com- 
mittee any powers which each appointing Division 
might exercise if the purpose related exclusively to 
the area of such appointing Division, and in pro- 
viding for the constitution and term of office of such 
joint Committee. 


(3) Meetings of the Members of more Divisions 
than one shall be convened (if the Divisions are 
comprised in a single Branch by the Secretary of 
that Branch, and if the Divisions are comprised in 
more Branches than one by the Secretaries of those 
Branches jointly) upon the requisition of any of 
those Divisions for the purpose of discussing matters 
in which those Divisions are jointly interested, and 
appointing any such joint Committees as aforesaid.” 


REPRESENTATIVES AND DEPUTY-REPRESENTATIVES. 


43. To give effect to Minute 249 of the A.R.M., 1913 (see 
Sub-Appendix II., page 304), 


The Council recommends : 


Recommendation I. That the A.R.M., 1914, amend 
By-law 33, ‘‘Term of Office of Representatives” to 
be entitled ‘‘ Term of Office: Resignation,” and to 
read as follows (words proposed to be inserted are 
shown in italics) :— 


‘*Term of Office :. Resignation. 


33. (1) Every Representative of a Constituency 
shall come into office at the commencement of the 
Annual Representative Meeting next succeeding the 
date of his election, and shall (wnless he shail die or 
resign) continue in office until the commencement 
of the Annual Representative Meeting in the follow- 
ing year, and shall be re-eligible. 


(2) Any Representative of a Constituency may 
resign his office by notice in writing to the-Secretary 
of the Division or of one of the Divisions forming the 
Constituency. 





(3) A Constituency may, by a resolution passed by 
a majority of not less than two-thirds of the Members 
present and voting at a meeting of the Constituency 
specially convened for the purpose, request any Repre- 
sentative of that Constituency to resign his office. Any 
such meeting shall be convened (in the manner provided 
by the last preceding By-law) upon a request in writing 
signed by not less than 10 members of the Constituency 
and delivered to the Secretary of the Division or of 
one of the Divisions forming the Constituency. A copy 
of any resolution passed at such meeting shall be sent 
as soon as may be by the convener of the meeting to the 
Representative in question. 


(4) A casual vacancy caused by the death or re- 
signation of a Representative shali be filled as soon 
as may be by an election to be conducted in accordance 
with the provisions of thé last preceding By-law. 


ProposeD CHANGE IN NATURE OF REPRESENTATIVE Bopy. 


44. To give effect to Minute 67 of the A.R.M., 1913, as to 
proposed change in nature of Representative Body (see 
Sub-Appendix II., page 204), 

The Council recommends : 


Recommendation J.—That the A.R.M., 1914, amend 
By-law 32 (3) by inserting in the 6th line (7th line of (3) 
below), after the word ‘‘and,” the words ‘ passing 
resolutions and.” 


[Existing By-law 32:— 
Election of Representatives. 


32.—(1) Every Representative shall be elected 
not more than nine months nor less than four weeks, 
before the Annual Representative Meeting at which 
he takes office, by a General Meeting, or by voting 
papers sent to each Member of che Constituency as 
the said Constituency may decide. 

(2) The said Meeting shall be convened (or where 
the election is by voting papers, the voting papers 
shall be despatched) by the Secretary of the Division 
forming the Constituency, or in the case of a 
Constituency comprising more Divisions than one, 
by the Secretary of one of those Divisions to be 
chcsen by the Secretaries of those Divisions, or, if 
they cannot agree, by the Council. 

(3) Where the election is by votinges papers, a 
Meeting of the Members of the Constituency (con- 
vened as aforesaid) shall be held after the election, 
and not less than twenty-one days before the date 
of the Annual Representative Meeting, for the 
purpose of considering the Agenda of that Repre- 
sentative Meeting, and instructing the Representa- 
tive or Representatives thereon, and if such Meeting 
of the Members of the Constituency shall not be 
held, no Representative of the Constituency shall 
be entitled to attend the Representative Meeting. 

(4) The person acting under Clause (2) of this 
By-law shall, not less than twenty-one days before 
the Annual Representative Meeting, give notice to 
the Association at the Head Office of the name and 
address and mode of election of the Representative 
or Representatives elected by the Constituency, and 
if the election was by voting papers, shall submit 
satisfactory evidence as to the holding of the subse- 
quent Meeting of the Members of the Constituency, 
and the Chairman of Representative Meetings, or 
any person authorised by him in that behalf, shall, 
on being satisfied as to the matters aforesaid, cause 
a ticket of admission to the Meeting to be issued to 
every such Representative. ] 


Recommendation K.—That the A.R.M., 1914, substi- 
tute for existing By-law 39 (4), as to voting in Repre- 
sentative Meetings, the following revised wording :— 

(4) In speaking and voting upon any matter the 
Representative or Representatives of any Constitu- 
ency shall have regard and so far as may be conform 
to the preponderance of opinion of the members of 
that Constituency so far as such opinion is known 
to him or them. 


[Existing By-law 39 :— 
Voting. 
39.—(1) In any Representative Meeting only 
Representatives of Constituencies and Members of 


Council representing the Navy, Army, and Indian 
Medical Services shall be entitled to vote, 
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(2) Voting ‘shall be by show of hands, unless 
before such vote is taken twenty Representatives 
present request that the vote be taken by card. 

(3) Where a vote is taken by card the Represen- 
tative of each Constituency shall be entitled (or in 
the case of a Constituency electing two or more 
Representatives, such of those Representatives as 
are present shall together be entitied) to record a 
total number of votes equal to the number of Mem- 
bers in that Constituency according to the Annual 
List then in force ; and where two or more Repre- 
sentatives of a Constituency are present the total 
number of votes of that Constituency shall be 
divided equally between those Representatives, 
fractions of votes being ignored. Members ot 
Council representing the Navy, Army and Indian 
Medical Services shall not take part in a vote taken 
by card. 

(4) In voting upon any matter upon which a 
Constituency has passed a resolution within the 
three months immediately preceding such Meeting, 
the Representative or Representatives of that Con- 
stituency shall be under obligation to vote in 
zxecordance with such resolution, 

(5) The Chairman shall in the case of an equality 
of votes have a casting vote, but shall not otherwise 
be entitled to vote. } 


QvESTION OF MAKING THE INSURANCE Act COMMITTEE A 
STanDING CoMMITTEE. 


45. The Council has considered the instructions contained in 
Minutes 193-200 of the A.R.M., 1913 (see Sub-Appendix II., 
page 304}, as to provision being incorporated in the By-laws 
to make the Insurance Act Committee a Standing Committee 
of the Association. In view, however, of the fact that it is 
probable that, in the near future, further alterations of the 
constitution of that Committee may be required to provide 
for the inclusion of additional members, 


The Council recommends : 


Recommendation L.—That the addition to the Schedule 
to the By-laws of a provision setting up a Standing 
Insurance Act Committee of the Association be left 
over until the A.R.M., 1915. 


Provision For A STanpIXNG WELSH ComMITTEE. 
46. To give effect to Minute 224 of the A.R.M. (sce 
Sub-Appendix II., page 304). 
The Council recommends : 


Recommendation M.—That the following be added to 
the Schedule to the By-laws as to Standing Com- 
mittees :— 

| Additional 

} Members, 

| ex-officio. 
Welsh The Secretaries 


Otherwise Duties, Powers, 
appointed. ce. 
1 Member ap-| To consider all 


of the North 
Wales and the 
South Wales 
and = Mon- 
mouthshire 
Branches. All 
the Members 
of the Council 
who represent 
Branches in 
Wales or Mon- 
mouthshire. 


pointed by the 
North Wales 
Branch, 2 Mem- 
bers appointed 
by the South 
Wales and 
Monmouthshire 
Branch, 1 Mem- 
ber appointed by 
the Members of 
the Shropshire 
and Mid Wales 


matters 
specially _con- 
cerning Wales 
or Monmouth- 
shire. It shall 
have an Honor- 
ary Secretary 
resident in 
Wales or Mon- 
mouthshire and 
shall meet at 


such place and 
time as the 
Committee 
may itself 
direct. 


Branch resident 
in Wales. 











Recommendation N.—That, consequentially to the fore- 
going, the heading of column 5 of the Schedule 
to the By-laws be altered throughout to read, 
for ‘‘ Appointed by other Bodies,” ‘‘ Otherwise 
appointed.” 


(III.) QUESTIONS IN CONNECTION WITH INSTRUC- 

TIONS OF A.R.M., JULY, AND S.R.M., DECEMBER, 

_1913, TO COUNCIL TO CONSIDER ADVISABILITY OF 
ALTERING CERTAIN ARTICLES AND BY-LAWS. 


47. These resolutions of the Representative Body are printed 
in Sub-Appendix V. to this Report (page 306). It will be con- 


. 





venient to consider them in the order of ‘the Articles and 
By-laws to which they relate. 


ProposaL THAT MEDICAL PRACTITIONERS REGISTERED ANY- 
WHERE IN THE British EMPIRE SHOULD: BE ELIGIBLY 
FOR MEMBERSHIP. F 


(Minute 306 of A.R.M., 1913; seeSub-Appendix V., page 307.) 


48. On consideration of this matter it appeared to the Council 
that the proposal thus made by the Natal Branch and 
endorsed, the Council understands, by the South African 
Committee, is an important and far-reaching one, Inasmuch 
as it primarily affects the British medical profession outside 
the United Kingdom, it appears to the Council that before any 
alteration of the kind in the Articles of the Associaticn is 
decided upon, the matter should be considered by the Overseas 
Divisions and Branches. The Council has accordingly invited 
an expression of the opinions of these bodies. They have 
been requested to arrange for the replies being in the hands of 
the Council by at latest, September Ist, 1914. On con- 
sideration of these the Council will report finally on the 
proposal to the Divisions and Representative Body. 


49. In connection with this matter there will be found in 
Part (IV.) of this Report (see paragraph 60, page 301) a pro- 
posal put forward by the Council itself for amendment, of 
Article 4, as to eligibility. 


ASSOCIATION SUBSCRIPTIONS. 
Proposal that the Chainel Islands Members be exempted from the 
Two Guinea Subscription. 
(Minute 35 of S.R.M., December, 1913; see Sub-Appendix V., 
page 307.) 

50. Representations to the same effect as this Minute of the 
Representative Body have been received from the Channel 
Islands Divisions. 

51. It appears to the Council to be only fair that not only the 
Channel Islands, but also the Isle of Man, which areas differ 
materially in respect of legislature and medico-political mat- 
ters from the United Kingdom, and are in these respects on a 
footing similar to that of the Overseas Divisions and Branches, 
should be excluded from the higher rate of ‘subscription 
applicable to the United Kingdom. 


The Council recommends : 


Recommendation 0.—That the A.R.M., 1914, amend 
By-law 11, as to Subscriptions, to commence as follows 
(new words proposed to be inserted are shown in 
ita ics) :— 

‘* SUBSCRIPTIONS. 
Amount. 
1t (1). On and a‘ter the Ist of January, 1913, 
and except as hereinafter provided, the Annual 
Subscription to the Association shall be 
(a) For a Member resident in any part of the 
United Kingdom —Two Guineas.” 


Note.—For exi-ting By-law 11 and Recommendation D 
of Council, also proposing amendment of that By-law, sce 
paragraph 38, page 298, above. 

If both Recommendations D and O of Council are 
adopted, By-law 11 will read as shown in Recom- 
‘mendation D, with the substitution, however, of 
‘*United Kingdom ” for ‘‘ British Islands.” 

If Recommendation D, only, is adopted, the By-law 
will read as there shown. 

If Recommendation O, only, is  edopted, 
remainder of the By-law will read as at present. 


the 


QUESTION OF PossrBLE SHORTER NOTICE OF SPECIAL 
REPRESENTATIVE MEETINGS. 


(Minute 68 of A.R.M., 1913; see Sub-Appendix V., page 205.) 


52. On this subject the Council presents a separate Report to 
the Divisions and Representative Body (see Sub-Appendix VI., 
page 307). 


53. In paragraph 6 of that Report (page 308) there will be 
found the terms of a draft By-law such as, if adopted by the 
Divisions and Representative Body, would place in the hands of 
the Chairman of Representative Meetings the power to call a 
Special Representative Meeting at less than the fourteen days’ 
notice which is now the minimum under By-law 36 (2). 


54. For the reasons stated in theseparate R~port, however, the 


Council cannot recommend the Divisions and Representative 
Boiy to adopt the proposal. 
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ELECTION AND CoMPOSITION OF COUNCIL. 


(Minutes 221-3 of A.R.M., 1913; see Sub-Appendix V., 
page 306.) 

55. The subject of the election and composition of the 
Council has at various times been very fully discussed by the 
Council and Representative Body. Considerable diversity of 
opinion exists on the subject, the preponderance of opinion 
being against change. In the opinion of the Council the method 
of election of the Council should remain as at present. 


Scottish CoMMITTEE. 
(Minute 298 of A.R.M., 1913 ; see Sub-Appendix V, page 307.) 


56. Having conferred with the Scottish Committee on the 
subject of Minute 298 of the A.R.M., the Council is of opinion 
that it is desirable in the interests of the profession in Scotland 
that the Scottish Committee should have power of co-option, 
such a power being already possessed by the Irish Committee. 


The Council recommends :— 


Recommendation P.—That the A.R.M., 1914, add the 
following words to the definition of the duties and 
powers of the Scottish Committee, contained in the 
Schedule to the By-laws :— 

“*The Committee shall have power to add to its 
number not more than four Members specially 
qualified to assist in the business of the Committee. 


57. The Council has under consideration questions in con- 
nection with the suggestion of the desirability of amendment 
of By-law 67 to make it possible for. the Chairman of the 
Scottish Committee to be other than a Member of Council, 
and will report with a recommendation on this subject to the 
Divisions and Representative Body in its Supplementary 
Report in June. 


(IV.) RECOMMENDATIONS BY COUNCIL FOR ALTERA- 
TION OF ARTICLES OR BY-LAWS, NOT ARISING 
OUT OF RESOLUTIONS OF REPRESENTATIVE 
BODY. ~ 


58. The Council submits certain minor alterations of Articles 
and By-laws which appear to the Council to be expedient. 

59. Some of these, it will be seen, are of considerable 
practical importance. Others are matters of form which, at 
the suggestion of Counsel, it is proposed to take the opportunity 
of adjusting. 

ELIGIBILITY. FOR MEMBERSHIP. 

60. In connection with the question of eligibility for member- 
ship the Council has considered the claim of a certain class of 
practitioners, not eligible for membership under present 
Article 4, to be eligible to join the Association. The Council 
refers to the case of those practitioners, resident outside the 
area of any Branch, who have taken degrees or diplomas in 
the United Kingdom and are thus in possession of qualitications 
registrable there, The. practitioners in question, however, 
owing to the fact that their future work is to lie in districts in 
which registration in the United Kingdom is not required, do 
not find it necessary to incur the expense of placing their 
names on the medical register of the United Kingdom. The 
Council considers that the claim of these practitioners to be 
eligible for membership is a good and valid one, inasmuch as it 
is merely the accident of the place of their work which results 
in their not registering in the United Kingdom, to which 
registration their qualifications fully entitle them. In addition 
it appears to the Council to be desirable in the interests of the 
profession and of the Association that these practitioners 
should be able to join the Association if they so desire. 


The Council recommends :— 


Recommendation Q.—That steps be taken for amend- 
ment of Article 4 to read as follows (words proposed 
to be inserted are shown in italics) :— 


Eligibility. 

4. Any Medical Practitioner registered in the 
United Kingdom under the Medical Acts, and any 
medical practitioner who does not reside within the area 
of any Branch of the Association and who though not 
so registered is possessed of any of the qualifications 
described in Schedule (A) of the Medical Act, 1858, 
and any Medical Practitioner residing within the 
area of any Branch of the Association situate in any 
part of the British Empire other than.the United 
Kingdom, who is so registered or possesses such 
medical qualification as shall, subject to the 
By-laws, be prescribed by the Rules of the said 
Branch, shall be eligible as an ordinary Member 
of the Association. Subject as:aforesaid the mode 





and conditions of election to membership shall from 
time to time be determined by or in accordance with 
the By-laws. 


Division OFFICERS AND ExECUTIVE CoMMITTEES 
oF Divisions. 
(By-law 18.) 

61. In connection with the procedure and rules of Divisions, 
the fact that By-law 18 contains no provision to the effect that 
the Officers or some of the Officers of the Division may be 
members ex officio of the Executive Committee of the Division, 
analogous to the existing provision (By-law 16 (c)) in respect 
of Branch Councils, has been found by the Council to cause 
some difficulty. 

The Council recommends :— 


Recommendation R. That the A.R.M. 1914, adopt 
the following new paragraph, to be paragraph (ce), 
for incorporation in By-law 18, as to local management 
of Divisions :— 

**(c) Such Officers of the Division as the Division 
shall by its Rules declare to be Members ex officio 
of the Executive Committee.” 


Note.—For existing By-law 18 see paragraph 9 of this Report 
(page 294), 
Branci OFFICERS AND Brancu Councits (By-law 16). 
62. Consequentially to the foregoing, 
The Council recommends :— 


Recommendation S. That the A.R.M. 1914, amend 
By-law 16 (c) by inserting after the word ‘* shall” the 
words ‘‘ hy its Rules,” the paragraph as amended to 
read as follows -— 

**(e) Such Officers of the Branch as the Branch 
shall by its Rules declare to be members e2:-officio of 
the Branch Council. 


Vote.—For existing By-law 16 see paragraph 9 of this Report 
(page 293). 


BusINEss OF ANNUAL REPRESENTATIVE MEETING 
(By-law 37). 


63. Difficulties have frequently been. caused by the discre- 
pancy between the provision of Article 31 (2) whereby not less 
than two months’ notice must be given in the JouRNAL of any 
proposal to be madeatan A.R.M. for alteration or repeal cf any 
Article or By-law and the provision of By-law 37 whereby not 
less than three months’ notice must be given of any resolution 
intended to be brought forward at an A.R.M. to alter the 
constitution or policy of the Association. With the concurrence 
of Counsel the Council suggests that the By-law should be 
assimilated to the Article. 


The Council recommends : 


Recommendation T. That the A.R.M., 1914, amend 
By-law 37, as to business of A.R.M.’s, to read, in the 
last line (last line but one, below), for ‘‘ three 
months,” ‘‘ two months.” 


[Existing By-law 37 :— 
Business of Annual Representative Meeting. 


37. The business of the Annual Representative 
Meeting shall be to elect a Representative of a 
Constituency as the Chairman of Representative 
Meetings, and also a Representative of a Con- 
stituency as Deputy-Chairman ; to elect a President 
of the Association; to elect twelve members of 
the Council, and such other Officers and such 
Members of Committees as by the Regulations or 
By-laws may be required to beso elected ; to consider 
the election of Honorary Members when recom- 
mended by the Council ; to appoint a place at which 
the next Annual Representative Meeting shall be 
held ; to consider the Annual Financial Statement 
and Balance Sheet presented by the Council; to 
consider Reports of the Council, Reports of Com- 
mittees instructed to report to such Meeting, and 
Reports of Branches and motions relating to the 
adoption of such Reports in whole or in part; to 
make new By-laws, and alter and repeal By-laws, 
and to consider any Resolution relating to the 
honour and interests of the medical profession or of 
the Association which shall have been adopted by 
any Division or Branch; provided that any such 

Resolution proposing material alteration of the Con- 
stitution or Policy of the Association shall have been 
submitted through the Journal for the consideration 
of all the Divisions not less than three months 
previously. } 7 cede 
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CasvAL Vacancies IN CoMMITTEES. 

64. Circumstances have frequently drawn attention to the 
awkwardness ot the present position as regards the filling of 
casual vacancies in Committees, the only existing provision 
being that contained in By-law 68. Under that By-law the 
only case in which a Committee can fill a vacancy in its number 
is that in which a Member by absence from three successive 
Meetings is deemed to have resigned his membership of the 
Committee. The Council considers that each Standing Com- 
mittee should have power to fill any casual vacancy occurring 
in its membership. 

The Covncil recommends : 

Recommendation U. That the A.R.M., 1914, adopt the 
following new By-law, to follow immediately after 
existing By-law 67 :— 

‘*67a. Each Standing Committee shall have 
power to fill any casual vacancy arising amongst 
its appointed Members.” 

65. Consequentially to the foregoing, 

The Council recommends : 

Recommendation V. That the A.R.M., 1914, amend 
existing By-law 68, to read as follows in the last two 
lines :— 

‘and a casual vacancy shall thereupon arise.” 

[Existing By-law 68 :— 

68. If any appointed Member of a Standing 
Committee shall be absent from three successive 
Meetings of that Committee (except in case of illness 
or for some reason approved by the Chairman of 
that Committee) he shall be deemed to have resigned 
his membership of that Committee, and that Com- 
mittee shall fill the vacancy so created. ] 


ARTICLE 3, AS TO EXISTING AND FutuRE MEMBERs. 

66. This Article embodies provisions which were required in 
1910 when the present scheme of Articles and By-laws was 
adopted. Counsel advises that, having served its purpose, 
the Article is now superfluous, and should be deleted. 

The Council recommends :— 

Recommendation W.—That steps be taken for the 
deletion of Article 3, as to existing and future Mem- 
bers of the Association. 

‘Existing Article 3 :— 

Existing and Future Members. 

3 (1).—The existing Members of the Association 
are those whose names are entered in the Register 
of Members of the Association as Members at the 
time when these Articies come into operation. 

(2) Future Members shall be those persons who, 
being eligible, shall, after the date when these 
Articles come into operation, be duly elected in such 
manner and upon such coniitions as may be pre- 
scribed from time to time by the By-laws. ] 


ARTICLE 9, AS TO DURATION OF MEMBERSHIP. 


67. For similar reasons, 
The Council recommends :— 
Recommendation X.—That steps be taken for the 
deletion of the words 
‘*whether an existing Member or a future Mem- 
ber,” 
in the first and second lines of Article 9, as to 
duration of membership. 
[Existing Article 9 :— 
Duration of Membership. 
9.—Every Member, whether an existing Member or 
a future Member, shall remain a Member until his 
membership is terminated in accordance with the 
provisions hereinafter contained. ] 


68. For similar reasons, 
The Council recommends :— 


Recommendation Y.—That steps be taken for the 
deletion of Articles 43 and 44, as to By-laws, and 
Saving for Existing Constitution, respectively. 

[Articles 43 and 44 :— 
By-laws. 
43.—The By-laws set forth in the Schedule hereto 
(including the Schedule to the said By-laws) are 


. 





hereby approved by the Association, and shall 
remain in force until and save in so far as the same 
shall be added to, amended, altered, or repealed 
in pursuance of the foregoing powers. 


Saving for Existing Constitution. 

44.—The existing Representatives of Divisions of 
the Association shall be deemed to be the Represen- 
tatives duly elected under these Articles and the By- 
laws, and shall continue to hold office as such until 
their successors are appointed -in pursuance of the 
Regulations and the By-laws and the existing 
Members of the Council of the Association shall be 
deemed to be the Members of and to form the 
Council constituted under these Articles and the 
By-laws, and shal! continue to act as such until a 
new Council is elected in pursuance of the Regula- 
tions and the By-laws, and all existing Officers and 
Committees of the Association shall continue to 
hold their respective offices and discharge their 
respective duties and receive such emoluments, 
if any, as pertain to the offices which they 
fill until it shall be otherwise determined in 
pursuance of the Regulations and the By-laws and 
the existing Divisions and Branches of the Associa- 
tion, with their Officers, Councils and Committees 
shall be deemed to be Jivisions and . Branches, 
Officers, Councils and Committees constituted or 
appointed in pursuance of these Articles and the 
By-laws, and shall continue until it shall be other- 
wise determined as aforesaid. } 


VERBAL AMENDMENTS PROPOSED BY Councin IN ARTICLES, 
69. At the suggestion of Counsel, 
The Council recommends : 
Recommendation Z. That steps be taken to make 
the following verbal amendments in the Articles :— 
(a) Article 12. For present heading ‘‘ Divisions 
or Branches ” read ‘‘ Divisions and Branches.” 
(b) Article 28, as to procedure ot General Meetings. 
For ‘‘provision as to Referendum hereafter con- 
tained” read ‘‘ provisions as to Referendum herein- 
after contained.” 


VERBAL AMENDMENTS PROFOSED BY CoUNCIL IN By-Laws. 
70. At the suggestion of Counsel, ; 


The Council recommends : 
Recommendation AA.—That the A.R.M., 1914, make the 
following verbal amendments in the By-laws :— 


(a) By-law 5. Delete the word ‘‘new ” in the 
phrase ‘‘ mode of election of new members.” 
(b) By-law 13. For ‘‘8lst December” read 


‘* 31st of December.” 
(c) By-law 24. For ‘March 15th” read ‘the 
15th of March.” 

(d) By-law 46 (2). 
‘15th of February.” 
(e) By-law 46 (5). 
“15th of May.” 

(f) By-law 63. 


SUB-APPENDIX I. 


RESOLUTIONS OF REPRESENTATIVE BODY, JULY 
AND DECEMBER, 1913, ALTERING CERTAIN 
BY-LAWS. 


(A) RESOLUTIONS OF A.R.M., 1913. 


QvrsTIoN OF Mop oF ELEcTION OF MEMBERS OF COUNCIL BY 
BRANCHES OUTSIDE UNITED KINGDOM. 


Minute 243.—Resolved : That the following new By-law 46 
be adopted by the Annual Representative Meeting, 1913, in 
substitution for existing By-law 46: 


Mode of Election by Groups not in the United Kingdom. 


46. (1) The election of seven Members of Council by 
the Groups of Branches not in the United Kingdom shail 
be conducted in the manner prescribed by this By-law. 

(2) All nominations of candidates shall be in writing 
sent to the Association so as to be received at the Head 
Office on or before such day, not being later than the 15th 
February in each year, as shall be specified for the purpose 
by a notice published in the JoukNAL during the second or 


For ‘'15th February ” read 
For ‘‘15th day of May ” read 


For ‘‘ Officers ” read “ officials.” 
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third week of October in the preceding year, and no nomi- 
nition paper received after the day so specified shall be 
valid. 

(3) The said notice shall prescribe a form in which the 
nominations are to be made, and the nominations shall be 
made in the form so prescribed, or in a form to the like 
effect. Nomination papers may be signed by not less than 
three Members of any Branch comprised in the Group. 


(4) As soon as may be after the 15th day of February in 
each year :— 

(a) In the case of any Group for which one candidate 
only has been duly nominated, there shall be pablished 
in the JourNAL a notice that such candidate has been 
elected as Member for that, Group ; ‘and— 

(b) In the case of any Group for which more candidates 
than one have been duly nominated, a voting paper shall 
be sent by post from the Head Office to each Member of 
every Branch comprised in that Group. 

(5) Every voting paper shall contain a statement that 
the same must be returned to the Assoziation so as to be 
received at the Head Office on or before a specified day 
(not being later than the succeeding 15th day of May), 
and no voting paper received after the day so specified 
shall be counted. : 

(6) Not later than the secon® week in the succeeding 
month of June, a notice of the result of the elections shall 
be published in the JourNAL. 


QUESTION OF APPEALS TO COUNCIL IN CONNECTION WITH 
ETHICAL DECISIONS OF CoUNCILS OF BRANCHES OUTSIDE 
THE UnitTeED KINGDOM. 


Minute 250.—Resolved: That in order to carry out the 
proposal contained in Minute 256 of the Annual Representative 
Meeting, 1912, the following words be added by the Annual 
Representative Meeting, 1913, to the definition of the 
‘*Duties, Powers, etc.,” of the Central Ethical Committee, 
contained in the Schedule to the By-laws :— 

Provided that, notwithstanding the foregoing provi- 
sions, the Committee shali not adjudicate in or entertain 
any such matter of dispute as aforesaid which has arisen 
in a Branch not in the United Kingdom having a 
membership of not less than thirty, except upon the 
request of the Council of that Branch. 


Co-ORDINATION OF ACTION OF DIVISIONS AND BRANCHES WITH 
Action oF Locan MeEpicaL CoMMITTEES AND MEDICAL 
MEMBERS OF INSURANCE COMMITTEES. 


Minute 256.—Resolved: That By-laws 16 and 18 of the 
Association be amended to read as follows respectively (words 
proposed to be inserted are printed in italics) :— 


By-law 16: 
Local Management: Branches. 


16. The management of the affairs of each Branch shall, 
save as otherwise provided in the By-laws, be vested in a 
Branch Council, composed of the following members : 

(a) Those Members of the Council who are elected (as 
hereinafter provided) by the Branch or by any group 
of Branches to which the Branch belongs, or (wholly er 
in part) by Representatives of Constituencies comprised 
in the Branch. 


(b) The Members elected to represent on the Repre- 
sentative Body the Divisions comprised in the Branch. 


(ce) Such Officers of the Branch as the Branch shall 
declare to be members ex officio of the Branch Council. 

(d) Such Members (if any) of any Local Medical Committee 
formed under the National Insurance Act, 1911, and such 
Midical Members (if any) of any Insurance Committee formed 
under that Act, being (in either case) ordinary Members of 
the Association resident within the area of the Branch as the 
Branch may co-opt to be Members of the Branch Council. 


(e) In the case of a Branch comprising more Divisions 
than one, Members elected by such Divisions in such 
manner that the number to be elected by each Division 
shall be as nearly as possible proportionate to the mem- 
bership of such Division. 


By-law 18: 
Local Management: Divisions. 
18. The management of the affairs of each Division 
shall, save as otherwise provided in the By-laws, be vested 


in an Executive Committee composed of the following 
Members :— 


(a) The Member or Members representing the Division 
on the Representative Body ; 





(b) The Member or Members representing the Division 
on the Branch Council ; 

(c) Such Members (if any) of any Local Medical Committee 
Sormed under the National Insurance Act, 1911, and such 
Medical Members (if any) of any Insurance Committee formed 
under that Act, being (in either case) ordinary Members of the 
Association resident within the area of the Division as the 
Division may co-opt to be Members of the Executive Committee. 

(d) Such other Members elected by the Division as 
the Division may determine. 


CoLonrIAL CoMMITTEE. 


Minute 301.—Resolved: That steps be taken to alter the 
title of the Colonial Committee to that of ‘‘ Dominions Com- 
mittee,” and that it be referred to the Council to carry out 
the necessary alteration of the By-laws. 


(B) RESOLUTION OF S.8.M., DECEMBER, 1913. 
ASSOCIATION SUBSCRIPTION. 


Minutes 13-20.—Resolved : That the Special Representative 
Meeting, London, December, 1913, delete present By-law 11 of 
the Association and adopt the following new By-law 11 to take 
its place : 

Proposed new By-law : 
SUBSCRIPTION. 
Amount. 


11. (1) On and after the Ist January, 1914, and, except 
in the case of members elected on or after the Ist of July 
in any year, the annual subscription to the Association 
shall be :— 

(a) For a member resident in any part of the British 

Islands, Two guineas. 

(b) For a member resident elsewhere, Twenty-five 
shillings. 

(2) A member admitted on or after the Ist of July in 
any year shall pay half the current subscription for that 
year. 

(3) For the purposes of this By-law a member shall be 
deemed to reside in that place in which his ordinary place 
of abode is situate at the time at which according to the 
Regulations his subscription is considered due. 


SUB-APPENDIX II. 


RESOLUTIONS OF REPRESENTATIVE BODY, JULY 
AND DECEMBER, 1913, INSTRUCTING COUNCIL 
TO DRAFT ALTERATIONS OF ARTICLES 
OR BY-LAWS. 


(A) RESOLUTIONS OF A R.M. 1913. 
Co-ORDINATION OF DIVISIONS WITH BRANCHES. 


Minute 42.—Resolved: That all the decisions of Divisions 
shall be notified to Branch Councils. 


Sus-DIvisIons AND AMALGAMATION OF DIVISIONS. 


Minute 45.—Resolved : That the following paragraph (iv.) in 
italics be deleted :— 


fiv.) Tbe System of Wards to bz encouraged in each Division, 


Minute 46.—Resolved : That the following words be added 
to paragraph 7 of the Special Report of Council, ‘‘ As should 
also amalgamations of Divisions or parts of Divisions for 
special or other purposes, these amalgamations to have such 
powers as are conferred on them by the Divisions creating 
them.” 


(PARAGRAPH 7 OF SPECIAL REPORT OF CoUNCIL REFERRED TO) : — 
Wards, or Sub-Divisions., 
“<7, With regard to paragraph (iv.) of the Scheme, viz. : 


(iv.) The System of Wards to be encouraged ix each Division. 


the Council prefers the title of Sub-Division to that of Ward, 
because the term Ward suggests merely town areas, whereas 
the idea contemplated by the Branch Council is the sub- 
division of either town or country Division areas, 


The Council is strongly of opinion that the system of 
Sub-divisions might be very useful in some areas. and suggests 
that the paragraph be amended to read as follows :— 

The system of Sub-divisions should be encouraged in 
suitable Division areas, Sub-divisions to have such powers 
only as are conferred upon them by the Division.” 
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Powers oF Brancu Covunci.s. 

Minutes 55-8.—Resolved: That. paragraph (ii.) in italics as 
amended be approved as follows :— 

(ii.) Zo co-ordinate their constituent Divisions, reporting 
upon the questions involved to the Representative Body or Council, 
when it is necessary or desirable or when so directed by either of 
these bodics. 


PRoPOsED CHANGE IN NATURE OF REPRESENTATIVE Bopy. 


Minute 67.—Resolved: That the Representative Body 
should be an assembly with deliberative powers, and be 
responsible for formulating the policy of the Association, but 
in speaking and voting on any matter the Representative of 
a Constituency shall be under obligation to give effect to 
what he believes would be the opinion of his constituents 
on the question at issue. 


DELEGATION OF DuTIES BY REPRESENTATIVE Bopy TO 
CouncIL. ° 


Minute 70.—Resolved : That the following sub-paragraph 30 
(d) be approved :— 
(d) To be empowered to delegate specific powers to the 
Council to-take action upon its behalf until the next 
meeting of the Representative Body. 


Provision FoR STanpInG Insurance Act CoMMITTEE. 


‘Minute 193.—Resolved: That steps be taken for the con- 
stitution of a State Sickness Insurance Committee. as a 
Standing Committee of the Association, to be named the 
Insurance Act Committee. 


Minute 199.—Resolved : That the Insurance Act Committee 
consist of the ex-officio Members, 4 Members to be elected by 
the Council, 12 Members to be elected on a territorial basis 
by the Representative Body, and one Representative of each 
ot the following organisations, to be elected by the Council 
on the nomination of these bodies respectively, such nominees 
to be also Members of the British Medical Association :— 

(a) Association of Registered Medical Women ; 

(b) Northern Association of Registered Medical Women ; 

(c) Society of Medical Officers of Health ; 

(d) Poor Law Medical Officers’ Association of England 

and Wales. 

That at least one-fifth of the Members of this Committee 
shall have practical experience of the working of the National 
Insurance Act. 


Minute 200.—Resolved : That the reference to the Insurance 
Act Committee in the Schedule to the By-laws be as follows: 
To deal with all matters arising under the National 
Insurance Act that are dealt with by the National Insur- 
ance Commissioners, Insurance Committees, and Local 
Medical Committees ; to watch the interests of the pro- 
fession in relation to the National Insurance Act; and 
report to the Council. 


PROVISION FOR A STANDING Wetsu CoMMITTEE. 


Minute 224:—Resolved: That a Welsh Committee be es- 
tablished having the same duties and powers assigned to it as 
are possessed by the Scottish and Irish Committees already in 
existence. 


Question oF REFO IM OF CONSTITUTION OF ASSOCIATION. 


Minute 225.—Resolved : That the remainder of the Scheme 
of the Metropolitan Counties Branch Council for the Reform of 
the Constitution of the Association, together with other 
relevant items on the Agenda, be referred to the Council, and 
that the Council be instructed to draft the alterations in the 
Regulations necessitated by the Resolutions arrived at as the 
result of the discussion of that Scheme, and submit them to 
the Divisions and to the next Representative Meeting, together 
with any other alterations which would seem naturally to arise 
therefrom. 


REFERENDUM AND PostaL Vorer. 


On consideration of paragraph 15 of the Report of 
Council on Question of Referendum and Postal Vote : 


Minute 237.—Resolved (a) That the Council should be 
empowered to take a referendum on any decision of the 
Representative Body either in the way suggested in Article 32 
(that is by Meetings of the Divisions) or by a postel vote, and 
should also be empowered to extend the referendum or postal 
vote if it thought fit to the whole profession. 


(b) That the Council] should have power to consider whether 
the question to be submitted was one which affected one or 
more parts of the Kingdom, namely, England, Scotland, 





Ireland, Wales, or some Dominion, and to take the vote in 
any one or more of these parts as it thought fit. 

(c) That in taking a referendum or postal vote on any 
question, the Council should have power to decide what 
majority of the votes received would justify it in making the 
result of the vote binding upon the Members of the Association 
in those parts of the country consulted. 


(d) That the Representative Body should be empowered, 
when passing any Resolution, to say to what portion of the 
Kingdom the Resolution should apply. In this case, if the 
Council decided to take a referendum or postal vote, it would 
consult only that portion of the country designated by the 
Representative Body. 

(e) That it should be competent for the Representative Body 
to discuss and come to decisions upon matters of policy, which 
are only to affect and to be made applicable to certain portions 
of the Association. 

(f) That the Divisions shall be empowered to lay down in 
their Rules that the opinion of the Division may be ascertained 
either by a postal vote of its members or by a vote in meeting 
as the Division shall decide. 


Poxricy or ASSOCIATION, 
Furmation of. 


In connection with paragraph 16 of the Report : 

Minute 238.—Resolved: That the Representative Body 
deems it desirable that, after having decided that a certain 
procedure or policy is advisable, it should be able to declare 
that its decision on the matter should not be considered ‘‘ the 
policy of the Association,” and should be ignored by the 
Council until the result of a postal vote of the Association 
or profession to be taken forthwith by the Council, either on 
the whole question or on some. portion thereof, has been 
ascertained. 

Minute 239.—Resolved: That it is not desirable that the 
Representative Body at the same time should lay down tie 
majority, either of voters or of the whole Members of the 
Association or profession, it considers necessary for the 
carrying of the question. 


Question of Formation of Policy of Association as regards Certain 
Areas only. 


On consideration of paragraph 17 of the Report : 

Minute 240.—Resolved : That it is desirable that the policy 
laid down in a specific Resolution be able to be declared to bz 
the policy of the Association in certain areas, and not in 
others, or in areas where a certain majority is reached—not 
in others, and if it is possible to have such local policy, it is 
desirable to have all matters connected with it kept local to 
the area affected. 

Minute 241.—Resolved : That the Council be instructed to 
draft the alterations in the Regulations necessitated by the 
passing of the above Resolutions, and submit them to the 
Divisions and the next Representative Meeting. 


Remainder of Report of Council on Question of Referendum and Postat 
Vote. 


Minute 242.—Resolved: That the remainder of the Report 
of Council on the Question of Referendum and Postal Vote be 
approve'l. 

REPRESENTATIVES AND DEPUTY-REPRESENTATIVES. 

Minute 249.—Resolved : That the Council be instructed to 


' prepare the alterations in the Regulations of the Association 


necessary to carry out the following suggestions contuined in 
paragraph 36, sub-parosgraph 2, of the Annual Report of 
Council : 

(1) The Representative of a Constituency should be 
able to resign his position. 

(2) Any vacancy arising should be filled by the Con- 
stituency in accordance with the Rules of the Division or 
Divisions forming the Constituency. 

(3) If a Representative be permitted to resign, the 
Constituency should not be empowered to dismiss a Repre- 

- sentative, but should be able, at a special meeting called 
for the purpose and by a two-thirds majority of those 
present and voting, to call upon a Representative to 
resign. , 

-- (4) It would be inadvisable to allow a Deputy to act 
for a Constituency during such portion only of a Meeting 
as the Representative might be unable to attend. 
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CoMPOSITION OF BRANCH COUNCILS. 


Minute 308.—Resolved : That steps be taken for the amend- 
ment of present By-law 16 (d), in connection with composition 
of Branch Councils, which at present reads as follows :— 

(@) In the case of a Branch comprising more Divisions 
than one, Members elected by such Divisions in such 
manner that the number to be elected by each Division 
shall be as nearly as possible proportionate to the Member- 
ship of such Division, 


to read as follows :— 


(d) ‘‘Such other Members as the Branch may by its 
Rules decide.” 


(B) RESOLUTIONS OF S.R.M., DECEMBER, 1913. 


ASSOCIATION SUBSCRIPTION AND NEWLY REGISTERED 
PRACTITIONERS. 


Minute 31.—Resolved: That the Council be instructed to 
draft a new By-law for submission to the Divisions and the 
A.R.M., 1914, incorporating the principle that special con- 
sideration in the matter of subscription should be given to 
newly-registered Members. 


Minute 32.—Resolved: That the following motions by 
Dundee, and Leicester and Rutland, be referred to the Council 
for their consideration in carrying out Minute 31 :— 


Motion by Dundee: That for four years after registra- 
tion practitioners be admitted as Members of the 
Association at a subscription of £1 5s. ‘ 


Motion by Leicester and Rutland: That in the case of 
any person joining the Association during the first year 
after registration the subscription shall be 25s. a year 
during the first five years of membership. 


SUB-APPENDIX III. 


Existing ARTICLES 31 AND 32, AS TO REFERENDUM. 
Resolutions. 


31.—(1) Subject as provided by the Regulations a resolution 
of the Representative Body (not being a resolution inconsistent 
with the provisions of any statute or of the Memorandum of 
Association) which affects the funds of the Association, or 
relates to the Regulations, or By-laws, or to the policy of the 
Association in matters affecting the honour or interests of the 
medical profession and is carried by a majority of not less than 
two-thirds of the votes given thereon in the manner prescribed 
by the By-laws, or which relates to any other Lusiness within 
the powers of the Representative Body, and is carried by a 
simple majority, shall be deemed to be a decision of the 
Association. 


(2) Provided that no resolution of the Representative Rody 
to make any addition to or any amendment, alteration, or 
repeal of any Regulation or By-law, or to make any new Regu- 
lation or By-law, shall have any operation unless a proposal to 
make the same shall have been previously approved and 
submitted to the Representative Body, either by the Council, 
or by a Branch, or by a Division, and shall have been published 
in the JourNaL not less than two months before the Annual 
Representative Meeting, or one month before the Special 
Representative Meeting at which such resolution is passed. 


VI. REFERENDUM. 


32. In respect of every resolution of a General Meeting of 
the Association (except a resolution capable of being confirmed 
as a special resolution or a resolution confirming as a special 
resolution a resolution previously passed, or an extraordinary 
resolution or a resolution relating solely to the procedure of the 
Meeting), and in respect of every resolution of the Represen- 
tative Body the following provisions shall have effect :— 


(a) Within three months after the date on which the 
resolution is passed the Council shall hold a Meeting for 
the purpose uf considering the resolution. Such Meeting 
may be convened by a notice given either before or after 
or during the progress of the Meeting at which the 
resolution is passed. 


(b) The Council, at its said Meeting, may approve the 
resolution, and shall be deemed to have approved the 
same unless one half at least of the total number of the 
Council be present, and it be determined by a majority of 
not Jess than two-thirds of the votes given on the question 
that the resolution does not properly represent the wishes 
of the Association, and that a Referendum is expedient. 








(c) If the Council, at its said Meeting, determine in 
manner aforesaid that a Referendum is expedient, then 
an officer of the Association to whom such duty shall be 
assigned by the Council shall as soon as may be after the 
said Meeting, and not later than eight weeks from the 
date thereof, send by post to the Secretary of each Division 
of the Association a requisition. requiring him within fuur 
weeks to convene a meeting of the Members of his Division 
(hereinafter called ‘‘the Division Meeting ”) for the purnose. 
of considering the resolution, and shall with each such 
requisition transmit such observations on the subject of 
the resolution as the Council may direct. -- 


(d) The Secretary of each Division shall convene the 
Division Meeting accordingly, and shall immediately after 
the holding thereof certify in writing to the Council the 
number of the votes given at the Division Meeting for and 
against the resolution. 

(e) If the aggregate number of votes given for the re- 
solution at all the Division Meetings shall exceed the 
aggregate number of votes given against the resolution at 
all the Division Meetings, or if no vote shall be given at 
any Division Meeting against the resolution the same shall 
be deemed to have been approved on a Referendum. Pro- 
vided that for the purpose of this provision, no vote shall 
be reckoned unless the same shall be included in such 
certificate as aforesaid and such certificate shall have been 
received at the Head Office of the Association within four 
months after the date of the said Meeting of the Council. 


(f£) If the said Meeting of the Council shall not be held 
within the said period of three months, or if the requi- 
sition prescribed by paragraph (c) of this Article shall not 
have been issued within the said period of eight weeks, 
then the resolution shall come into operation immediately 
upon the expiration of the said period of three months or 
of the said period of eight weeks (as the case may be). 
Save as aforesaid the resolution shall have no operation 
unless and until it shall have been approved either by 
the Council or on a Referendum as hereinbefore provided 
and if and when so approved the same shall come into 
operation as a valid and effectual decision of the 
Association. 


(g) The fact of the resolution having been so approved 
shall be forthwith published in the JourNat. 


SUB-APPENDIX IV. 


SPECIAL REPORT OF COUNCIL TO DIVISIONS AND 
REPRESENTATIVE BODY, PREPARED PURSUANT 
TO MINUTE 31 OF SPECIAL REPRESENTATIVE 
MEETING, DECEMBER, 1913, AS TO DESIRABILITY 
OR OTHERWISE OF BY-LAWS OF ASSOCIATION 
BEING AMENDED TO PROVIDE THAT NEWLY. RE- 
GISTERED PRACTITIONERS SHALL BE ADMITTED 


TO MEMBERSHIP AT A REDUCED SUBSCRIPTION. 


1. The Special Representative Meeting, December, 1913, 
passed the following resolutions :— 


Minute 31.—Resolved: That the Council be instructed 
to draft a new By-law for submission to the Divisions and 
the Annual Representative Meeting, 1914, incorporating 
the principle that special consideration in the matter of 
subscription should be given to newly registered Members. 


Minute 32.—-Resolved: That the following motions by 
Dundee and Leicester and Rutland be referred to the 
Council for their consideration in carrying out Minute 
31 :— 


Motion by Dundee: That for four years after registration 
practitioners be admitted as Members of the Association 
at a subscription of £1 5s. 

Motion by Leicester and Rutland: That in the case of 
any person joining the Association during the first year 
after registration the subscription shall be £1 5s. a year 
during the first five years of membership. 


2. In reporting on the question thus raised the Council 
would draw attention to the fact that the suggested principle 
of a reduced rate of subscription to practitioners joining the 
Association, when newly registered, is a matter which was 
raised for the first. time in the Special Representative Meeting 


_ of December, 1913, and has not previously been before the 


Divisions. Thus the subject is one requiring consideration de 
novo by the Divisions. 

3. The principle, though a new one as applied to the 
Association, has been adopted by various organisations and, so 
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far as known, with success.. It is of special interest to note 
that at least one Branch of the Association, namely, the New 
South Wales Branch, already makes such a distinction. The 
following is the scale of subscription payable by ordinary 
Members of that Branch :— 
(1) Members residing within 20 miles of the G.P.O., 
Sydney, £3 3s. 


(2) Members residing elsewhere than within 20 miles of 
G.P.O., Sydney, £2 12s. 6d., 


while Branch Members, wherever residing, of less than three 
years’ standing as registered medical practitioners, pay only 
£2 2s. 


ARGUMENTS IN FAVOUR OF PRINCIPLE OF A REDUCED Svus- 
SCRIPTION FOR NEWLY REGISTERED PRACTITIONERS. 


(1) That special inducement should be offered to the Younger 
Members of the Profession to join the Association. 


4. On an average about 1,114 names are added to the 
medical register for the first time in the course of a given vear. 
Of these about 27 per cent. join the Association within two 
years. It is therefore obvious that there is scope for increase 
in the proportion who at once become Members. 


5. To the profession as a whole the advantage of the 
Association having within its ranks as large a percentage as 
possible of the newly-qualified practitioners is very consider- 
, uble, because it is precisely this class who, owing to ignorance 
and inexperience and the fact that they are unsettled or 
un-attached are most apt to accept appointments on terms 
detrimental to the profession. In addition, any device which 
would enable the Association more nearly to approach its ideal 
of including every reputable member of the profession is of 
course prima facie well worth consideration. 


(2) That the average newly registered Practitioner cannot easily 
pay a Subscription of Two Guineas. 


6. This contention is no doubt to some extent well founded. 
Many newly registered practitioners are without financial 
resources. Some have to look to their first earnings to recoup 
them in whole or part for the expense incurred during their 
final years as students and the fees incidental to registration. 


ARGUMENTS AGAINST THE PRINCIPLE. 


(1) That such an arrangement would unduly complicate the By- 
laws of the Association in respect of S:tbscriptions 
and make these difficult of application. 


7. The change would mean some increase of work at the 
head office. It is probable too that there would sometimes 
arise in a Member’s mind confusion, and perhaps disagreement 
with the head office, as to the amount of the subscription 
payable by him, when he was nearing or had reached the end 
of the period for which the lower rate of subscription was 
made applicable. The matter could obviously, however, be 
definitely settled by reference to the medical register. The 
Council therefore does not think that if the principle itself 
is approved the consideration of the extra clerical work 
involved should be allowed to stand in the way. In stating 
this opinion, the Council quite recognises that the proposal 
would inaugurate a state of matters in which there would be 
n considerable number of different rates of subscription (new 
Members who were junior practitioners, new Members not 
recently qualified, ordinary Members, Members resident in 
the Channel Islands or Isle of Man, Members of Overseas 
Branches requiring special subscriptions from their Members, 
cases of change of residence, etc.), but any difficulty could to 
a large extent be obviated by the adoption by the head office 
of a procedure whereby at the time of the first admission of 
such a Member a note was made in the books stating definitely 
the year at which the subscription would revert to the ordinary 
one. Notice of this could also be given to the Member on 
joining. 
(2) That such a principle, if adopted, would interfere with 
existing rights of Overseas Branches. 
8. No such interference would appear to be involved. 


(3) That Members admitted in the first instance at a lower rate 
of Subscription would experience a sense of hardship or 
dissatisfaction when they had presently to pay 
the ordinary Subscription. 


9. In the opinion of the Council such feeling would 
be exceptional. On the contrary it is probable that the 
average Member admitted at the reduced rate would when the 
period of reduced subscription terminated rather take the view 
that he had, while doing a good thing for himsélf in a pro- 
fessional sense by joining the Association, effected a consi- 
erable economy by joining early. It may be regarded as 





probable that these young Members would in the interval have 
fully appreciated the advantages of membership of the Asso- 
ciation, including those of receipt of the JourNAL and of 
membership of what is practically a local Medical Society, 
and would thus not be likely to let their membership lapse 
when the term of reduced subscription expired. As a matter 
of fact it appears to be frequently the case that the work of 
the Association for the profession, and the future possibilities 
of that work, impress themselves more readily upon the mind 
of the recently than upon that of the longer qualified member 
of the profession. 


(4) That the financial position of newly qua’ified Practitioners hus 
of recent yexrs greatly improved, insomuch that they are now 
quite able to pay the ordinary Subscription. 


10. It is certainly the case that the financial position of 
newly qualified members of the profession has of late improved. 
Reference to the advertisement pages of the JourNatL will 
amply be r out this fact. Thus only a few years ago it was 
possible to obtain the services of a satisfactory indoor assistant 
at a salary of from £80 to £100. Such posts are now quite 
commonly advertised at £200 and upwards. And of other 
work a similar statement holds good. The Council is none the 
less of opinion that from the point of view of their remuneration 
it is a reasonable proposition that newly qualified practitioners 
should be received at a reduced subscription for a few years, 
quite apart from the obvious advantage to the Association and 
profession of securing them as Association members. 


CoNCLUSION. 


11. In the opinion of the Council a satisfactory scheme to 
adopt would ‘ a middle course between the proposals of 
Dundee and Leicester and Rutland, and that two years after 
registration would be a suitable period for the offer of reduced 
subscription to remain open. A period of one year would in 
the opinion of the Council not be sufficient, in view of the fact 
that the life of a young practitioner is often during his first 
year after registration an unsettled one, while within a period 
of two years his plans are more settled and his address less apt 
to be temporary. On the other hand to tell a young prac- 
titioner that he could still obtain the reduced rate if he post- 
poned joining the Association until his fourth or fifth year 
might possibly result not only in his not joining in his first or 
second year but perhaps not even by his fifth. 


12. The Council considers that a reasonable time during 
which the reduced rate of payment should hold good would be 
a period of four years from the date of registration. 


RECOMMENDATION. 


13. If the above suggestion is adopted it would be best put 
into operation by the draft By-law, which is accordingly 
submitted herewith for the approval or otherwise of the 
Constituencies and Representative Body (see paragraph 38 of 
foregoing Report, page 298). 


SUB-APPENDIX V. 


RESOLUTIONS OF A.R.M., JULY, AND S.R.M., 
DECEMBER, 1913, INSTRUCTING COUNCIL 
TO CONSIDER ADVISABILITY OF 
ALTERING CERTAIN ARTICLES 
AND BY-LAWS. 





(A) INSTRUCTIONS OF A.R.M., 1913. 
QvESTION oF PossIBLE SHORTER Notice oF 8.R.M.’s. 
Minute 68.—Resolved: That paragraphs 24 and 25 (of the 
Special Report of Council), dealing with the question of 
possible shortening of time calling Special Representative 
Meetings, be referred back to the Council for further con- 
sideration and report. 





ELECTION AND Composition oF CoUNCIL. 

Minute 221.—Proposed: That the Representative Body shall 
in future elect the entire Council, with the exception of the 
Colonial Representatives. 

The Motion was lost. 

Minute 222.—Proposed : That the election of Council shall 
take place as heretofore, except that in the case of Members 
elected by Branches in the United Kingdom, the Candidates 
shall be the Representatives already elected by the Divisions 
in each of the Groups of Branches, and the election shall be 
by the whole body of Members in each Group. 

Minute 223.—Resolved : That all suggestions on the Agenda 
as to alteration in the mode of electing the Council be referred 
to the Council. 
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SUGGESTIONS REFERRED TO IN ForEGOING MINUTE 223 oF 
A.R.M., 1913, as To MopE oF ELECTION oF CoUNCIL. 
(1) By St. Pancras and Islington : 
That in the opinion of the Representative Body effect 
should be given to the following principles : 

(a) The Council to be elected by the Representative 
Body, the tenure of office to be for one year, the retiring 
members of Council to be eligible for re-election. 

(b) The Council to have general administrative powers 
in the intervals between Representative Meetings. 

(c) The Council to have power to initiate policy for 
submission to Representative Body. 


(2) By Tower Hamlets : 

That for the words ‘‘five-sixths” in Section (i.) of the 
Report of the Metropolitan Counties Branch Council, as to 
election of the Council, there be substituted the words 
** one-half.” 

(3) By N. Middlesex : 

That the election of Council should take place as here- 
tofore. 

{4) By Buckinghamshire : 

That the mode of election of the Council be altered so 
that more notice is given of any vacancy and an opportunity 
given of publishing the addresses of candidates in the 
JOURNAL. 


(N.B.—The foregoing motion was withdrawn. Minute 310 
of A.R.M., 1913.) 


(5) By West Suffolk: That By-law 45 be altered to read as 
follows :—- 


45. (1) The election of twenty-four Members of Council 
by the Branches or groups of Branches and Divisions in 
the United Kingdom shall be carried out as follows :— 


(2) Candidates shall be nominated either (a) by a Division 
or (b) in writing signed by not less than three members of 
any such Branch. 


(3) Such nominations shall be sent to the Association at 
the Head Officc on or before an appointed day, of which not 
less than fourteen days’ notice has been given in the 
JOURNAL, and to the Secretary of each Division of the 
Branches concerned. 


(4) Voting papers, containing the names of those can- 
didates who have been nominated, together with the names 
of the Divisions or members by whom they were nominated, 
and such other particulars as the Council may from time 
to time prescribe, shall be sent by post by the Association 
from the Head Office to each member of every Branch 
comprised in the Group. 


(5) The said voting papers shall be returned to the 
Association at the Head Office within such time as the 
Council may from tiie to time prescribo by notice given 
as aforesaid, ! 


(6) The expenses of the said election shall be borne by 
the Association. 


(N.B.—The foregoing motion was lost. 
A.R.M., 1913). 


Minute 311 of 


ScoTLAND. 


Minute 298.—Resolved : That the Council be asked to con- 
sider whether, as the powers of the Scottish Comm(‘ttee are 
proposed by the Council to be increased, 1t is necessary that it 
should be reconstituted on a basis properly representing the 
different seetions of the profession in Scotland. 


ELIGIBILITY FOR MEMBERSHIP. 


Minute 306.—Resolved: That the following Motion be 
referred to the Council for further consideration, and that a 
Report be brought up at the next Representative Meeting :— 

(1) That the Council of the Association be instructed to 
take the necessary steps to have Section 4 of the Articles 
of Association of the British Medical Association deleted, 
and the following substituted :— 

‘*Any Medical Practitioner registered in any portion 
of the British Empire shall, subject to the By-laws, be 
eligible for admission as an ordinary Member of the 
Association.” 

(2) That By-law 17 (2) (v) be deleted, and that any other 
By-law in conflict with the foregoing new Section of the 
Articles be deleted, or so altered as to be in conformity 
therewith. 








(3) That in applications for membership a declaration 
should be made that the applicant is registered in a certain 
portion of the Empire. 


(B) INSTRUCTION OF S.R.M. DECEMBER, 1913. 


SUGGESTED EXCLUSION OF CHANNEL ISLANDS FROM INCREASED 
SUBSCRIPTION. 


Minute 35.—Resolved: That the Council in drafting the new 
By-law for Subscription for submission to the Divisions and 
the A.R.M., 1914, take into consideration the advisability of 
the increased Subscription not applying to the Channel Islands 
Divisions, which are not involved in the general medico- 
political questions of the United Kingdom, and are not affected 
by the National Insurance Act. 


SUB-APPENDIX VI. 


—_—— 


SPECIAL REPORT OF COUNCIL TO DIVISIONS AND 
REPRESENTATIVE BODY AS TO QUESTION OF 
POSSIBLE SHORTER NOTICE OF SPECIAL 
REPRESENTATIVE MEETINGS. 


1. Proposals to effect the above were made by the Metro- 
politan Counties Branch Council and the Maidstone Division 
and others, and the Council considered the matter and reported 
thereon to the Divisions and Representative Body (B.M.J. 
Supplement, June 21st, 1913, p. 557). 


2. The matter was discussed at the A.R.M., Brighton. 
Some suggestions were made which the Meeting thought of 
value, and it was decided (Minute 68) to refer the question 
back to the Council for further consideration and report. The 
Council now submits the result of its reconsideration of the 
matter. 


3. The existing provisions as to period of notice and mode of 
convening of Special Representative Meetings are contained in 
By-law 36, as follows :— 

36. (1) Representative Meetings, other than the Annual 
Representative Meeting, shall be styled Special Repre- 
sentative Meetings, and shall be convened at any time by 
the Chairman of Representative Meetings on the requisi- 
tion of the Council or on the requisition of not less than 
seven Constituencies. 

(2) At least fourteen days’ notice of such Meeting shall 
be given in the JouRNAL, and such notice shall indicate 
the object for which such Meeting is convened. 


4. Before dealing with the way in which the shortening of 
the period of ngtice might be brought about, mention must be 
made of the fact that the Council, pursuant to explicit resolu- 
tions of the A.R.M., 1913, is submitting to the Divisions far- 
reaching amendments of the Articles and By-laws, the adoption 
of which may influence the Divisions considerably in coming 
to a conclusion on the matter now under discussion. Thus, to 
give effect to Minute 67 of the A.R.M., 1913, the Council is 
elsewhere recommending that By-law 39 (4), which at present 
reads as follows :— 


39. (4) In voting upon any matter upon which a Con- 
stituency has passed a resolution within the three months 
immediately preceding such Mecting the Representative 
or Representatives of that Constituency shall be under 
‘obligation to vote in accordance with such resolution, 


shall be altered to read as follows :— 


39. (4) In voting upon any matter the Representative 
or Representatives of any Constituency shall vote in 
accordance with the preponderance of opinion of the 
Members of that Constituency so far as such opinion is 
known to him or them. 


If this alteration of By-law were carried it might be considered 
to empower Representatives to take the responsibility of voting 
for their constituencies on any matter which the constituencies 
had not discussed, leaving them to justify their vote after- 
wards. If the Divisions are willing to take this view of the 
duties of a Representative, then it is obvious that the notice 
for a Special Representative Meeting need only be long enough 
to give the Representatives themselves time to consider the 
business and to make their arrangements for attending the meet- 
ing. Sucha view of the status of Representatives is however 
quite foreign to the present constitution of the Association, and 
it is exceedingly doubtful whether Representatives themselves 
would care to take the responsibility of giving a vote on a 
matter, presumably of great importance, which their consti- 
tuents had had no opportunity of considering. 


5. It must also be noted in connection with the proposed 
change that the Council is submitting for the consideration of 








SUPPLEMENTTOTHE JF 
Barris Mepicat JourNaL J 


308 


REPORT OF COUNCIL. 


[May 2, 1914 





—< 





the Divisions, pursuant to instructions of the A.R.M., 1913, 
extensive alterations of the Articles and By-laws in respect of 
referendum and postal vote. These if adopted would doubt- 
less considerably diminish the necessity for calling Special 
Representative Meetings by the Organisation Committee, as 
questions capable of being decided by a Referendum could be 
put direct to the members individually. 


6. In orderthat the Divisions and Representative Body may 
come to a decision as to whether or not it isdesirable to shorten 
the period of notice of Special Representative Meetings, a 
subject which has now been under discussion for two years, 
the Council submits the following draft amended By-law 
36 (2) :— 

(2) At least fourteen days’ notice of such Meeting shall 
be given in the JourNaL unless in the opinion of the 
Chairman of Representative Meetings such conditions of 
urgency exist as to render a shorter notice expedient, in 
which case such shorter notice may be either given in the 
JOURNAL or served by post upon the members of the 
Representative Body. Every such notice skall indicate 
the object for which such Meeting is convened. 


This, it will be seen, would place in the hands of the Chair- 
man of Representative Meetings the power to call a Special 
Representative Meeting at less than the 14 days’ notice which 
is now the minimum, and to give notice to the Members of the 
Representative Body either through the JouRNAL or by post. 


7. A detailed account of the procedure at present necessary 
in the calling of a Special Representative Meeting is given in 
the Sub-Appendix, and careful study of this will show that the 
only practical way of shortening the time for calling a Special 
Meeting would be to place discretion, as suggested in the draft 
By-law, in the hands of the Chairman of Representative 
Meetings. 


ARGUMENT IN FAvovur OF SHORTENING THE NOTICE. 


8. The only argument which has been adduced in favour of 
the proposal is that a shortening of the notice would enable 
the Association to arrive at a decision in a matter cf urgency 
more expeditiously than is at present possible. Reference to 
the Appendix will show that at present the shortest time in 
which a Special Representative Meeting could be called, dating 
from the first movement in one of the Constituencies which 
wishes to call the Meeting, to the actual holding of the 
Meeting, is about a month. No method which the Council 
can devise, with due regard to the importance of such a 
Meeting, would shorten this period by more than a week at 
most. 


ARGUMENTS AGAINST SHORTENING OF THE TIME. 


9. (a) If less than fourteen days’ notice is to be given of a 
Meeting it will be difficult for Representatives, even in the 
urban areas, to consult their constituents, and almost im- 
possible in the more scattered areas. (b) If it be agreed that 
meetings of the Constituencies must be called to consider the 
business to be brought before the Representative Body it must 
be remembered that the secretarial difficulties of calling 
meetings at such short notice would be very great, and where 
arrangements have to be made between Secretaries of two or 
more Divisions they would be almost insuperable. It would 
make very invidious distinctions if meetings were held in some 
areas and not in others. (c) It would be very difficult for 
members of the Representative Body to arrange to get away 
from their practices at shorter notice than at present, and there 
is increasing difficulty in the matter of getting locum tenentes. 
It must be also remembered that it takes some of the Represen- 
tatives nearly two days toreach London. (d) The 14days’ mini- 
mum which the present scheme allows for the central arrange- 
ments is felt to be quite short enough, and it is doubtful if 
these could be carried out efficiently in less time. (e) Circum- 
stances which render it imperative that a decision of the Asso- 
ciation should be arrived at in less than the time now allowed 
must be of extremely rare occurrence, if indeed they could 
ever arise. (f) Finally and most important, it is essential that 
the resolutions of the Representative Body should be received 
with respect, as the considered opinion of a body of Represen- 
tatives who are speaking with a knowledge of the views of 
their constituents. Resolutions, presumably of great import- 
ance, passed by a meeting composed of Representatives many 
of whom had had no opportunity of consulting their constitu- 
ents could not have the weight which they at present possess. 
The resolutions of such a body would therefore be of the 
nature of ‘‘ panic legislation,” and Representative Meetings 
convened under such circumstances would be more likely to be 
of detriment than of advantage to the Association and the 
profession. The Council would strongly deprecate the adop- 


tion of any method of procedure which would prevent any . 





Representative from ascertaining the opinions of his constitu- 
ents or. a subject important enough to warrant the calling of a 
Special Representative Meeting. 


10. Having thus placed the, arguments before the Divisions 
the Council leaves the matter to be decided by them and the 
Representative Body. If Divisions think that the advantage 
of being able to have Special Representative Meetings called 
in a week less than they can be ca!led at present outweighs the 
disadvantages which have impressed the Council and have 
been detailed above, the Council submits that the most 
practical method would be to adopt the revised form of By-law 
36 quoted in paragraph 6 of this Report. 


SUB-APPENDIX. 


PRESENT PROCEDURE IN RESPECT OF CONVENING SPECIAL 
REPRESENTATIVE MEETINGS. 

Special Representative Meetings are under existing By- 
law 36 convened by the Chairman of Representative Meetings. 
The initiative may come either from the Council or from not 
less than seven Constituencies. The following is the procedure 
in each case. 


A. Special Representative Meeting called upon Requisition of 
Council. 

(i.) Proposition originates— 

(a) With Chairman of Council, or (b) with 15 
members of Council. 

(ii.) Chairman of Council orders notices to be issued for 
Special Meeting of Council. 

(iii.) Preparation and issue of Council Meeting Notices. 

(iv.) Period of Notice at discretion of Chairman of 
Council (By-law 56). It is, however, usual to give seven 
clear days’ notice of the Agenda of each Meeting of 
Council (Standing Order 2 of Council). , 

(v.) Meeting of Council. _ 

(vi.) Requisition of Council forwarded to Chairman of 
Representative Meetings. As the latter is generally 
present at a Council Meeting no interval would usually 
occur. 


(vii.) Chairman of Representative Meetings orders 
insertion of notice in JouRNAL. 


(viii.) 14 days’ interval (By-law 36 (2) ) occupied by :— 


(i.) Constituencies in 


(a) Honorary Secretaries of Constituencies issuing 
notice of Meeting of Constituency. 

(b) Period of notice, which by Rules of some Divisions 
must be several days. 

(c) Meetings of Constituencies and instructions to 
Representatives. 


(ii.) Head Office in 
(a) Engaging rooms. 
(b) Printing documents. 
(c) Other general arraigements. 


B. Representative Meeting called on Requisition of not less than © 
Seven Constituencies. 


(i.) Originates by intercommunication between Con- 
stituencies and passage of identical resolutions demanding 
meeting and stating specific business. 


(ii.) Requisition received at Head Office. 


(iii.) Requisition forwarded to Chairman of Repre- 
sentative Meetings (interval of one day occupied in 
transmission by post (By-law 73 (3) ). 

(iv.) Chairman of Representative Meetings orders in 
sertion of notice in JouRNAL (interval of one day). 

(v.) Same as A (viii.). 

It will be clear from the above statement that except for 
other delays caused by unavoidable or avoidable causes the 
only stage that could be shortened is A (viii.) or B(v.). By 
giving only 10 days’ notice in the JourNAL, the Meeting could 
be held in the middle of the second week after the notice was 
published. Thus if the notice appeared in the JouRNAi 
published on Friday, January Ist, for example, the Meeting 
could be held on Tucsday, the 12th. J an 
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APPENDIX II. 


Sa 


ve GROUPING (a) OF DIVISIONS AND BRANCHES IN UNITED KINGDOM FOR 


ELECTION OF 24 MEMBERS OF COUNCIL, 1915-16, UNDER BY-LAW 43 


(a) (see 


co's. 1 and 2), AND (b) OF CONSTITUENCIES IN UNITED KINGDOM FOR ELECTION 
OF 12 MEMBERS OF COUNCIL, 1914-15 AND 1915-16, UNDER BY-LAW 43 (ec) 


(see cols. 1 and 8), 





(NotE.—The table shows the 1914-15 Grouping g, as determined by the ARM. 1913. The list of Branches 


and the membership figures are brought up to March, 1914.) 


Cotumn 1. GROUPS SHOWN BY BRACKETS. 





BRANCHES 1N THE GROUPS, WITH MEMBERSHIPS 24 Members of 12 Members of 
Council elected by Council elected by 
AS AT Marcu, 1914. Grouped Branches grouped Representatives. 
by voting paper. 








— CoLumn 2, CoLuMN 3. 


Members 
in 
the Groups 








England and Wales. 


North of England Branch, 79)... = 
North Lancashire and South Westmorland ol Branch, 125 4 915 . 
Yorkshire Branch _... a 985 seg 1 ) 





Lancashire and Cheshire ese wes de ae! ws 5,882 ta es: 2 a a pe l 





East York and Nor th Lincoln Branch, 191 
Midland Branch, 650 . 
Cambridge and Huntingdon Branch, 124. 
East Anglian Branch, 490 - 
South Midland Branch, 26 . 
Birmingham. Branch, 605 

taffordshire Branch, 266 
N crth Wales Branch, 0 ae 
Shropshire and Mid- Wales Branch, a... 
South Wales and Monmouthshire Branch, 633 


i.) i? 2) 
fr) _ 
~~) -_ 
_ —_ 
— 


ne 








lo 2) 
I 
to 
— 


i) 
we 
7a) 
-_— 
—_— 


—rwN =e | renee | 





Metropolitan Counties Branch, 2,961 : 

Central, Hast and North Metropolitan Group: + 
City (174), East Hertfordshire (52), Finchley and 
Hendon (55), Hampstead (90), Harrow (54), Mary- 
lebone (581), North Middlesex (142), Scuth West 
Essex (79), St. Pancras and Islington (151), Strat- 

ford (113), Tower Hamlets (8), and Willesden (63) 
Constituencies ... E : a. 2,22 tae a es Pe 1 








oe 


is at 
ie 


South and West Metropolitan Group : 

Camberwell (85), Chelsea (94), Ealing (73), Green- 
wich and Deptford (63), Kensington (288), Lambeth 
(122), Lewisham (60) with Woolwich (32), South 
Middlesex (51), Wandsworth (168), West Hertford- 

shire (75) and Westminster (228) Constituencies . _ 1,339 - _ es ~? 1 





| 


——_" aera > ow | 
f=) 
© 
w 
— 


Bath panes Bristol Br anch, 397 

Gloucestershire Branch, 136. 

West Somerset Branch, 78 ... are 
Worcestershire and Herefordshire Branch, 7 34 ... 
Dorset and West Hants — 214 
South-Western Branch, 478 .. ; 





Oxford and Reading Branch, + 230 Pe 

Southern Branch, 414.. Ws wg ea sad nica *< 

*Kent Branch de ee ee a ae ae 421 L a 1 
*Surrey Branch wes as ~~ a re ini 12 | 250 





1,909 


1,882 


1,703 


1,839 


1,622 





*Sussex Branch ae oa = ae ne i 400 


Scotland. 


Aberdeen, Northern — Dundee, and Perth 
Branch2s : és ead ae Nas 497 uy 1 i 1 
E linburgh and Fife Branches | ‘nd “a sag me 485 ie a 7 





Glasgow and West of Scotland Branch (4 City Divisions) 420 whe 1 } l 
( slasgow and West of Scotland Branch (5 County Div a )} 588 ae 1 
Border Counties and Stirling Branches és ite 


983 


_ 


1,003 





lreland. 


Connaught and South-Eastern of Ireland Branches ae 92 
Leinster Branch a wd wa saa sed acs 201 


_— 
——_ 
: 
—_ 





Munster Branch oz, Ee ae oe Bec nits 85 aes 1 } b l 
Ulster Branch ... se i ae Dei saa ree 359 as 1 





* These new Branches practically took the place of the South-Eastern Branch, discontinued November, 1913, 
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APPENDIX IV. 


BRANCHES AND DIVISIONS IN U.K. WHICH ARE 

NOT, ACCORDING TO THE REGISTER AT THE HEAD 

OFFICE, IN EFFECTIVE POSSESSION OF RULES OF 
ORGANISATION UNDER ARTICLE 17. 


(Note.—Branches whose names are included in brackets are 
mentioned merely for purposes of reference, being already 


in possession of effective Rules). 


Branches and Div:sions. 
(ABERDEEN BRANCH)— 
Aberdeen 
Orkney 
Shetland 


(BIRMINGHAM BRANCH)— 
Bromsgrove 
Dudley 
Warwickand Leamington 
West Bromwich 


(CAMBRIDGE AND HUNTINGDON 
Brancu)— 
Cambridge and 
Huntingdon 
Isle of Ely 


(CoNNAUGHT BRANCH)— 
Mid Connaught 
North Re 
South me 


(East ANGLIAN BRANCH)— . 
Great Yarmouth 


(East York AND NorTH 
Lincotn Brancu)— 


North Lincoln 


(EpinspurGH BRANCH)— 
Lothians 


(GLASGOW AND WEST OF 
ScornanD Brancn)— 
Ayrshire 
Glasgow Central 


(Kent Branco)— 


Rochester, Chatham and 
Gillicgham 


(LANCASHIRE AND CHESHIRE 
BraNncu)— 
Birkenhead 
Glossop 
Isle of Man 
. Leigh 
Preston 
St. Helens 
Wigan 


(LEINSTER BraNCcH)— 


Mid Leinster 

North ,, 
North-West Leinster 
South-East. ah 


(Mer. CounTIES BraANcH)— 


Chelsea 

Finchley and Herdon 
Harrow 

S.° Middlesex 
Woolwich 


(MIDLAND Brancu)— 
Boston and Spalding 
Chesterfield 
Derby . 





. Branches and Divisions. 
(Munster Brancy)— 
N. Munster 


S. 5, 


WW. 45 


(Nori oF ExGLaAND Branca) 
Hexham 


(NORTHERN COUNTIES OF 
ScotLtaND BrancH)— 


Banff, Elgin and Nairn 
‘ Caithness and Sutherland 
Inverness 
Islands 
Ross and Cromarty 


OxFORD AND READINO 
Branco— 


Oxford 
Reading 


(Soutn EAstERN oF IRELAND 
Brancu)— 


Carlow 


Kilkenny 
Waterford 


S. Wares AnD Monmouru 
SHIRE BrancH— 
Cardiff 
‘Monmouthshire 
N. Glamorgan and 
Brecknock 


(South WESTERN BRANCH)- 


E. Cornwall 
Exeter 
Plymouth 
W. Cornwall 


Surrry Branco— 
.Wimbledon 


SUSSEX BraNcu— 
Lewes and E. Grinstead 


(UtstErR BrRancH)— 


Ballymoney, N. Antrim 
and 8. Derry 

Belfast — 

Derry 

Enniskillen 

Monaghan and Cavan 

Omagh 

Portadown and W. Down 


West SomMERSET BRANCH— 


(WoRCESTER AND HEREFORD 
Brancit)— 


H eref ord 


(YORKSHIRE BRANCH)— 
Harrogate 
Huddersfield 
Rotherham 
Scarborough, 
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APPENDIX V. 


MEMORANDUM ON THE POLICY OF THE BRITISH 
MEDICAL ASSOCIATION WITH REGARD TO THE 
MEDICAL INSPECTION AND TREATMENT OF 
SCHOOL CHILDREN. 


I.—INSPECTION. 
(a) ConpiTIons or EMPLOYMENT. 


1. A whole-time Medical Officer of Health who is also 
School Medical Officer should not as a general rule undertake 
any of the actual work of Inspection of School Children. 
Exception may be made in the case of the smaller Education 
Authorities, 


2. The titles of Assistant Medical Officer of Health and 
Assistant School Medical Officer should not be combined 
merely for the sake of allowing the holder of these offices to 
prs a baa for an appointment elsewhere as Medical Officer 
of Health. 


Where the title of Assistant Medical Officer of Health is 
assumed, it is very important that the public health duties of 
the Officer should be commensurate with the title. 


3. Officers in the School Medical Service should have 
reasonable security of tenure of office, and their appointments 
should only be terminable wich the consent of the Board of 
Education. They should also be admitted to participation in 
a Government Superannuation Scheme. 


(b) Mernops oF REMUNERATION. 


4. Officers of the School Medical Service may be remunerated 
by a fixed salary, or in the case of part-time officers by 
payment in proportion to the time they devote to the work. 
In sparsely populated: distriets~ special systems’ of capitation 
payment, such as are at present in operation, may be adequate. 


(c) AmMouNT OF REMUNERATION. 
Part-time School Medical Officers. 


5. The remuneration for a part-time School Medical Officer 
should be at the rate of £50 per school year for attendance on 
half a school day per week, half a school day being defined 
to be two and a half hours. 
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Whole-time Schoo! Medical Officers. 


6. Practitioners who enter the School Medical Service as 
whole-time officers are, by reason of longer and special educa- 
tion, justified in expecting a higher rate of remuneration 
than they would receive in ordinary clinical positions. The 
minimum whole-time salary should therefore commence at 
£300 per annum for Assistant School Medical Officers, and it 
is desirable that sich salary should be subject to an annual 
increment. The minimum salary for a senior responsible 
whole-time School Medical Officer should be £500 per annum, 
and should be’ proportionately greater in the case of large 
towns or county areas. Such salary should also rise by 
suitable annual increments. These salaries are net salaries, 
exclusive of travelling expenses, clerical assistance, postage, etc. 


Salaries of Women School Medical Officers. 


7. The salaries paid to medical women should not be less 
than those paid to medical men in respect of the same work. 


If.—TREATMENT. 


8. Treatment by an education authority should be confined 
to necessitous children, that is, to those children whose parents 
cannot afford to pay privately for the treatment recommended 
as a result of inspection. Parents should always in the first 
place be recommended to seek treatment for their children 
from their family doctor. 


9. The support of the Association should be given to the 
schemes by which medical treatment, and the treatment of 
refractions, should be carried out by local private practitioners 
(for reasons in favour of the employment of private practi- 
tioners, see Sub-Appendix A). In these areas the duties of the 
School Medical Otticers and their assistants should consist of 
inspection and the important work of ‘following up.” 





TREATMENT BY PRIVATE PRACTITIONERS. 


10. Where treatment by private practitioners is adopted 
this should be done by means of a ‘‘ School Centre” (see Model 
Scheme—Sub-Appendix B), or in sparsely populated districts 
hy the “recognition” of places (for example, a room in the 
school buildings) where the local practitioner or practitioners 
could carry out the necessary treatment. 

The term ‘‘ private practitioner” includes both specialists 
and general practitioners. 


11. Where practitioners in any area are desirous of carrying 
out treatment of school children who have been found on 
examination to be defective, it is their duty to make repre- 
sentations to the Local Education Authority and to place 
before that body a scheme. 

12. The duty of the Division should be to place before the 
Local Education Authority a simple scheme and to present 
reasons why in its opinion such a scheme would be in the best. 
interests of the public. 


13. If the Local Education Authority is not convinced of the 
superiority of such a scheme it is not part of the policy of the 
Association to resist the adoption ef some other scheme on the 
ground that it involves the employment of whole or part-tim= 
officers for the purpose of treating necessitous children. 


A scheme for treatment might be a combination of treat- 
ment by whoie-time and private practitioners. 


14. Divisions desirous of placing a scheme of treatment by 
local practitioners before the Local Education Authority will 
have the full support of the Association, but for purposes of 
co-ordination such Schemes should be submitted to the Central 
Office of the Association, prior to being forwarded to the 
Education Authority. 


15. The responsibility of the Local Education Authority for 
seeing that treatment is secured is recognised. If treatment 
is carried out by a private practitioner the School Medical 
Officer acting as the agent of the Local Education Authority 
is fulfilling his duty in ‘‘following up” tke case to see if 
treatment has been obtained. On the occasion of such 
** following up” visits and also in cases where treatment is 
undertaken by a whole-time officer, the latter should always 
offer the private practitioner (if any) an opportunity of con- 
sultation on the case. 


DENTAL INSPECTION AND TREATMENT. 


16. The inspection and treatment of the teeth of school 
children should be carried out by qualitied dentists in Treat- 
ment Centres (for an outline Model Scheme for treatment 
by medical practitioners and dentists, see Sub-Appendix B). 


TREATMENT BY MepicaL CHARITIES. 


17. School children found upon medical inspection to be 
defective should not be referred to public medical charities for 
treatment, whether or not the Local Education Authority is 
prepared to subsidise these charities. 


18. The medical staffs of voluntary hospitals should do all 
in their power to prevent the reference to those hospitals of 
scheol children who have been found on examination to be 
defective and should decline to countenance in any way « 
method which is an abuse of voluntary charity and an inade- 
quate provision for a public need. 


TREATMENT BY PROVIDENT DISPENSARIES. 


19. There is no objection to treatment by Provident Dis- 
pensaries, by Public Medical Services, or other contract 
me¢ieal practice organisations, provided that the remuneration 
of the practitioners is adequate for the work done and that 
effect is given to the principle of free choice of doctor by the 
parents of the patient, with a corresponding right on the part 
of the doctor to refuse any patient 


TREATMENT BY Poor Law. 


20. Any scheme for the provision for the treatment by the 
Poor Law of school children found upon inspection to be 
defective should be opposed. 


REMUNERATION. 
(a} Of Private Practitioners. 


21. Remuneration of appointments under any scheme in 
which private practitioners are appointed sheuld be made on a 
scale agreed upon between the medical profession as repre- 
sented by the local Branch or Division of, the British Medical 
Association and the Local Education Authority, and should 
be based on terms laid down in paragraph 5 where the 
circumstances permit of such an arrangement being made. 
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(b) Of Whole-time Medical Officers. 
Where whole-time Medical Officers are engaged in the 
ae of school children, their salaries should not be less 
than those paid to School Medical Officers and Assistant School 
Medical Officers engaged in inspection. 


III.—DUTIES OF NURSE. 
INSPECTION AND TREATMENT. 
23. The School Nurse should always act under the instruc- 
tions and supervision of a registered medical practitioner. 


SUB-APPENDIX A, 
REASONS IN FAVOUR OF THE EMPLOYMENT OF 
PRIVATE’ PRACTITIONERS AS COMPARED WITH 
WHOLE-TIME SCHOOL MEDICAL OFFICERS IN THE 
TREATMENT OF SCHOOL CHILDREN, 


1. The medical treatment of school children is a great 
national undertaking, the ultimate success ot which largely 
depends upon the number of persons who are interested. 
From this point of view it is better that as many as possible 
of the medical profession should have personal contact with 
the work, rather than that familiarity with it should be 
confined to a small class of public officials. 


2. Medical practitioners who are engaged in private practice 
enjoy the benefit of a wider experience of the treatment of 
disease in general than those whose work is confined to the 
treatment (or the treatment and inspection) of school children. 


3. Treatment and recurrent supervision of the school 
children by such practitioners supplemented by the ‘following 
up” work of the School Medical Officer in the opinion of the 
Association alone gives security that the ene needs of the 
children will be adequately met. 


4. The treatment of diseases of children gives those who 
carry it out opportunities of obtaining valuable experience. 
If the work is done by private practitioners who are engaged, 
apart from their school work, in treating members of the 
general public, the general public derives great benefit from 
the profession generally receiving this additional experience. 

5. The employment of private practitioners gives the 
“ducation Authority'a much wider field of choice than if the 
work is carried out by whole-time officers, and by the employ- 
ment of part-time officers the authority would be able to 
adjust the appointment of persons of special skill to its 
requirements in each direction. 


SUB-APPENDIX  B. 


OUTLINE MODEL SCHEME FOR TREATMENT 
CENTRE 





I. —PRECAUTIONS TAKEN BY THE LOCAL AUTHORITY TO ENSURE 

THAT ONLY THOSE CHILDREN SHALL BE TREATED AT THE CENTRE 

FOR WHOSE TREATMENT ADEQUATE PROVISION CANNOT OTHERWISE 
BE MADE, 


1. Formation by Education Committee of a Committee called 
si ‘** Medical Treatment Committee.” 


The chief duty of this Committee would be to determine, 
soe, information obtained by its Officers, whether any child 
applying for treatment is necessitous, and, if so, to sign a 
voucher for treatment. Due regard would be paid to the 
amount of income of the parent, to the existing facilities for 
obtaining the special treatment, and to its cost ; and the Com- 
mittee would deride whether the treatment was to be free, or 
what part, if any, of the charge for any operative treatment to 
be provided shall be paid by the parent. In default of payment 
in a case in which the parent was required to contribute the 
amount would be recovered summarily as a civil debt. 


3. The parents or guardians of all children requiring treat- 
ment should in the first place be informed that it is their duty 
to have the child treated by a doctor of their own choosing, 
and if he considers the child suitable for treatment at the 
Centre he would sign a voucher to that effect. The voucher 
would be endorsed by the Medical Treatment Committec 
before treatment is given. 
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4. The ines or guardians of those children who havt 
no medical attendant would be advised to apply direct to the 
Medical Treatment Committee for a voucher. 


5. In the case of any child sent from school to the School 
Medical Officer and diagnosed as suffering from a contagious 
skin disease, the head teacher would sign a voucher for treat- 
ment if the child were known to be necessitous ; this would 
warrant treatment until the next meeting of the Medical 
Treatment Committee. Any further treatment should only be 
obtained if the Medical Treatment Committee countersigned 
the voucher. 


If. Mrernop To BE ApopTeD TO SECURE ADEQUATE TREATMENT 
OF DEFECTS DISCOVERED ON INSPECTION. 


Management of Centre. 


6. The Treatment Centre should be managed by a Committee 
a persons to be appointed by the Education Authority 
as follows :— 


antes Members of the Education Committee who shall also 
be members of the Medical Treatment Committee. 


Sarr Members nominated by the.....................Division 
of the British Medical Association. may as 
meee: Members nominated by the.....................Division 


of the British Dental Association. 


Note.—-The numbers would be so arranged as to place 
the Education Committee members in a majority. 


Supervision of Centre. 


7. The carrying out of the practical side of the Centre should 
be under the supervision of the Senior School Medical Officer, 
and the whole of the work of the Treatment Centre Committee 
would be subject to the approval of the Education Authority. 


Staff of the Centre. 


8. The staff of the Centre should be appointed by the Edu- 
cation Authority on the nomination of the Treatment Centre 
Committee, and would consist of.duly qualified and registered 
practitioners for each of the medical, surgical, and dental 
departments it was decided to establish. ~ 


9. The members of the staff should hold office for......... 
years and should at the expiration of that time be eligible for 
re-election by the Education Committee on the recommendation 
of the Treatment Centre Committee. 


Payment of Staff. 


10. Each member of the staff should be remunerated at the 
rate of not less than £50 per school year for each half-day’s 
attendance per week. 


Arrangements as regards Accommodation, ete. 


11. All necessary accommodation with suitable lighting and 
heating should be provided by the Education Authority. 


12. All drugs and apparatus required by the staff should be 
provided by the Local Education Authority. 


Provision of Nurses. 


13, The Education Committee should provide a nurse or 
nurses for the assistance of the staff. 


Clerical Assistance, Stationery, ete. 


14. The Education Committee should provide all necessary 
stationery, and the services of a clerk, when official returns 
are required to be made. 


Opportunities for Inspection of Centre. 


15. The Centre would be open at any time to the medical 
officers of the Board of Education or of the Local Education 
Authority ; to any of the medical or dental members of the 
Treatment. Centre Committee of the Centre; and, when no 
medical treatment is actually taking place, to the lay members 
of the Committee. 
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APPENDIX VII. 


MODEL SCHEME FORK THE TREATMENT OF 
TUBERCULOSIS. 








Srarr. 
Chiet Tuberculosis Officers. 
1. The chief tuberculosis officer should be a whole-time 
officer, and should receive not less than £500 per annum, or 
£400 if resident. 


Assistant Tuberculosis Officers. 

2. The assistant tuberculosis officers, where such are needed, 
should be whole-time officers at a salary of not less than £350 
per annum, or £250 if resident, but tuberculosis officers whose 
duty, whatever their designation, includes the charge of the 
clinical arrangements concerning tuberculosis cases, and whose 
relation as regards such cases to the local profession will be 
that of consultant, should receive not less than £500 per 
annum, 

Consultants. 


3. The need for expert medical opinion cannot be met by 
the appointment) of an assistant tuberculosis officer, acting 
under the administrative control of the medical officer of 
health, as an officer who could be secured at the salary of an 
assistant would not have the necessary experience to enable 
him to act as consultant to the district. When a medical 
practitioner is called in to act as a consultant, his services 
should be paid for at the local reeognised rate for consultation 
fees, : 

Medical Officer of Health as Tuberculosis Officer. 


4. The medical officer of health, in his capacity as adminis- 
trative tuberculosis officer, should have an increase in his 
salary corresponding to the increase in his duties. He should 
not act as clinical tuberculosis officer unless it can be shown :— 

(1) that he has ample time for clinical work ; 

(2) that he fulfils the conditions as'to clinical experience 
laid down by the Interim Report of the Departmental 
Committee on Tuberculosis (Astor Committee, pars. 27 
and 28.) .— 

“© Whilst not desiring .to lay down any hard-and-fast 
conditions, the Committee are of opiiton that preference should 
be given to registered medical practitioners of. suitable qualifi- 


cations and experience, and not less than twenty-five years of 


age, who have held house appointments for at least six months 
in a general hospital, in addition to a similar period of 
attendance at a special institution for the treatment of tubercu- 
losis. They showd also be competent to supervise such 
laboratory work as may be necessary.” 

‘* He should be of suitable age and attainment and enough 
of an expert on the subject of tuberculosis to command general 
confidence.” 


PROCEDURE IN PROVIDING TREATMENT. 


5. For the efficient working of any tuberculosis scheme, it is 
recommended that any person applying to a tuberculosis 
officer or authority for benefit under the scheme should 
present a statement of his case signed by a medical prac- 
titioner. 


DoMIcILIARY TREATMENT. 


6. The medical practitioner should confer with the con- 
sulting officer at such times and in such circumstances as may 
be arranged between them in regard to patients under the care 
of the medical practitioner. (L.G.B. Order, 26th July, 1912, 
Article II. (6) ). 


7. The medical practitioner should prepare and transmit to 
the consulting officer at such times as may be arranged 
between them, not being less often than once in three months, 
a report in regard to each patient, giving particulars as to :— 

(a) the progress of the patient ; 

‘ (b) whether the conditions under which the patient is 

living and receiving the treatment are satisfactory ; 

(ec) the behaviour of the patient in carrying out in- 
structions given to him; and 

(ad) whether in the opinion of the medical practitioner 
any form of institutional treatment has become 
desirable. (L.G.B. Order, 26th July, 1912, Article 
II. (5)). 

8. The medical practitioner should from time to time inform 
the Medical Officer of Health of the Sanitary District in which 
the patient resides of any circumstances known to the medical 





practitioner which may affect adversely the sanitary conditions 
under which the patient is living, and in respect to which 
action by the medical officer of health or of the Sanitary 
Authority would, in the opinion of the medical practitioner, 
be necessary or desirable. (L.G.B. Order, 26th July, 1912, 
Article II. (7) ). 


REMUNERATION OF PROFESSION. 

9. Where the local profession of any Insurance area decide 
that they shall be paid by a capitation fee for the domiciliary 
treatment of tuberculosis cases of inswred persons such fee 
ghould be not less than 6d., and should be for domiciliary 
treatment only. 


10. Whiere the local profession of any Insurance area decide 
that they shall be paid upon a scale of fees for the domiciliary 
treatment of tuberculosis cases either of insured or uninsured 


persons, the following should be the minimum scale of fees :— 


Scale of Minimum Tees. 


s. d. 
(a) For full medical report (including consulta- 
tion at the surgery, or visit if within two 
miles of the doctor’s house ; if beyond that 
distance a mileage fee of not less than 1s. per 
mile (outwards) or in outlying and sparsely 
‘populated districts such sum as is suitable 
to local circumstances and the local customs 
of the profession) us as sie ae 8 -O 
(b) Extra for first visit with chief, tuberculosis 
officer... a tee a ee ae a © 
(c) Continuous record 5 0 
(d) Quarterly reports Er tae al et Se 
(e) Consultation at doctor’s residence or surgery 2 6 
(f) Visit at patient’s home... Aes ela wn 2 
(g) Night Visit—that is, visit paid between 


8 p.m. and 8 a.m. in response to call within 
these hours ae oe ne ee aro, 10 


(h) Special visit—that is, visit paid in response 
__ to call sent after 10.a,m and before8 p.m. 3 6 

(i.) Injection of vaccines (vaccines to be provided 
by Local Authority) ... oat * ws oe 6 


Note.—Mileage in (a) will apply to (f), (g), and (h). 


DISPENSARY TREATMENT, WHETHER: ATTACHED TO AN 
INSTITUTION OR -NOT. 


11. The attendance and treatment of cases of tuberculosis 
in tuberculosis dispensaries should be carried on in accordance 
with the following principles :-— 


A.—General principles, applicable to all tuberculosis 
dispensaries, whether voluntary or otherwise :— 


(i.) That the services of all medical practitioners con- 
nected with the dispensary should be paid for ; 


(ii.) that no patient should be treated at the dispensary 
except on the recommendation of a medical prac- 
titioner ; 

(iii.) that it is essential that every tuberculous patient 
should have his own medical attendant to carry out 
any necessary domiciliary treatment ; 


(iv.) that in order to keep the medical practitioner in 
touch with the work of detection and prevention of 
tuberculosis it is recommended that he should co- 
operate with the medical ofticer of health or 
tuberculosis officer in all inspection work (including 
the examination of ‘‘ contacts” and ‘‘ suspects”) ; 


(v.) that the medical officer in charge of the dispensary 
‘should not be engaged in private practice. 


B.—Special principles, applicable to tuberculosis dis- 
pensaries established in connection with a voluntary 
institution :— 

(i ) that the dispensary should be co-ordinated with the 

institution hut carried on as a separate depart- 
ment. 


(ii.) that the accounts of the institution should be kept 
so as to show the receipts and the estimated 
expenditure of the dispensary. 


12. All attempts tc make tuberculosis dispensaries into 
institutions merely for the application of some form of special 
treatment should be rigidly discouraged, 
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TREATMENT AS IN-PATIENTS IN VOLUNTARY MEDICAL 
INSTITUTIONS. 


_ 13. A-voluntary institution providing beds for the treatment 
of cases of tuberculosis, if the institution accepts payment, 
should be carried on in accordance with the following 
principles :-— 

(i.) that the organisation may run concurrently with 
that of the institution ; 

(ii.) that the accounts should be kept so as to show the 
estimated aggregate cost of the treatment of such 
patients, including the cost of medical attendance 
and treatment ; 

(iii.) that the services of all members either of the 
resident or honorary medical staff concerned with 
the treatment of such patients shall be paid for. 


14. When a patient is discharged from an institution it is 
imperative for the continuity of treatment that his usual 
medical attendant should be advised of the patient’s discharge 
and be supplied with a report and temperature chart covering 
the period of the patient’s residence in the institution. 


MetuHop oF PAYMENT oF MEMBERS oF HonorARY MEDICAL 
Srarrs OF VOLUNTARY TUBERCULOSIS DISPENSARIES AND 
Votuntary Mepica Institurions. 


15. Frbm all moneys received by the Governing Body of a 
voluntary tuberculosis dispensary or voluntary medical instita- 
tion in respect of the Tuberculosis Medical Service, a propor- 
tion to be agreed upon between the Governing Body and the 
medical staff should be placed to a special Fund which shall be 
distributed as the medical staff shall decide. 


Mode of Distribution of Special Fund. 

16. Honorary Medical Staffs may find the following sugges- 
tions valuable in connection with the disposal of the moneys in 
the special Fund, and accordingly the Committee suggests to 
the Hospital Staffs concerned that one or more of the following 
methods of distribution of any moneys in the special Fund 
may be found suitable :— 

(i.) The distribution to the members of honorary 
medical staffs for their own personal disposal ; 

(ii.) for the assistance of members of the medical staff 
in connection with research work ; 

(iii.) for the purchase of instruments, books, etc., for 
the use of the medical staff or for lending to 
other members of the profession ; 

{iv.) for the initiation or deyelopment of post-graduate 
teaching in the institution ; 

(v.) the instituticn of a loeal medical benevolent fund, 
administered by the members of the Honorary 
Medical Staff, for dealing with necessitous cases 
(e.g-, widews and children of former colleagues) ; 

(vi.) grants to any recognised medical benevolent fund 
or institution ; or 

(vii.) otherwise as the majority of the medical staff may 
decide. 


TREATMENT OF PERSONS NOT INSURED UNDER THE NATIONAL 
INSURANCE ACT. 

17. The terms and conditions for treatment of uninsured 
persons, when such is undertaken by the local authority, 
should be the same, mutatis mutandis, as those for treatment of 
insured persons, except that for domiciliary attendance the 
terms, where a contract is desired, shall be at the rate of £1 
per quarter per patient. 

IRELAND. 

18. Until Medical Benefit is extended to Ireland, payment 
for domiciliary attendance reports, certificates, and other 
services should be on a scale of fees for work done. 

19. It is hoped that this extension and the treatment of all 
forms of tuberculosis will be introduced at an early date, in 
which case it is urged that the arrangements should be similar 
to those prevailing in England. 


APPENDIX VIII. 


SS 


MEMORANDUM ON VOLUNTARY HOSPITALS 
TREATMENT OF CASES IN RECEIPT OF 
MATERNITY BENEFIT. 


AND 


1. The Council has considered the following Minute 87 of the 
Annual Representative Meeting, 1913 :— 

Minute 87,—-Resolved : That the Council be instructed 

to take into consideration the question of the acceptance 





by maternity and voluntary hospitals of patients in 


receipt of Maternity Benefit under the National Insur- 
ance Act, to confer on the matter with representatives 
of Teaching Institutions, to find a temporary modus 
vivendi, and to report to the next Representative 
Meeting. 


2. Careful attention has also been given to the replies of 
various hospitals and other institutions engaged in the training 
of medical students and pupil midwives in the subject of 
obstetrics. From these replies it appears that those respon- 
sible for the teaching of medical students have found that the 
institution of the maternity benefits of the Insurance Act has 
materially lessened the number of women applying for 
assistance to the maternity charities, and the provision of 
sufficient clinical material for the teaching of medical students 
and pupil midwives has become a matter of considerable diffi- 
culty. Some of these institutions have tried the experiment of 
excluding women in receipt of maternity benefit with the 
result that there was an alarming deficiency of cases, and the 
exclusion had to be abandoned. 


3. The Council is of opinion that for the sake of the 
education of the profession and, therefore, for the ultimate 
welfare of the public, it is essential that no obstacle should be 
placed in the way of the maternity charities obtaining sufficient 
patients to allow of the proper training of their pupils. In 
view of the natural objection that women have to be used for 
teaching purposes, there appears to be every reason to suppose 
that even if no objection to admission to these institutions be 
raised on the ground of eligibility for a maternity benefit, the 
knowledge that these benefits will be received will induce 
many women who would formerly have applied for charitable 
treatment to make private arrangements for their continement. 
Thus there will probably in any case be an increasing difficulty 
in securing the number of cases required for educational 
purposes. 


4. On these grounds the Council submits the following 
recommendation to the Representative Body :— 


(I.) That as it is necessary for the training in midwifery 
of medical students and pupil midwives that there should 
be an adequate supply of clinical material available for 
that purpose, no parturient woman should be refusect 
treatment in the obstetric department of a voluntary 
hospital or similar institution* on the ground that she is 
eligible for a Maternity Benefit. 


5. In view of the rapid developments which may be expected 
as a result of the operations of the National Insurance Act, it 
appears to the Council more important than ever that 
the policy laid down in Minute 676 of the Annual Representa- 
tive Meeting, 1908, should not be weakened : 


Minute 676.—Resolved : That the Representative Meet- 
ing considers that the services of the profession should not 
be given gratuitously to patients who are maintained by 
public funds. 


The Council accordingly recommends : 


(II.) That women entitled to a Maternity Benefit under 
the National Insurance Acts should not be regarded as 
eligible for free treatment except on the recommendation 
of a medical practitioner. 


(III.) That all women receiving treatment through th? 
Obstetric Department of a voluntary hospital or similar 
institution who are entitled to a Maternity Benefit shall 
be required to pay such sum to the hospital or institution 
as shall be determined upon by the Governing Body. 


6. It follows from a consideration of the above Recommend- 
ations taken together with Minute 676 of the Annual 
Representative Meeting of 1908 that provision must be made, 
out of the payments of the women who are admitted to the 
institutions, for the remuneration of the medical staff. The 
Council makes the following Recommendation :— 


(IV.) That from each such sum an amount, to be agreed 
upon between the Governing Body and Medical Board, 
shall be placed toa special fund which shall be distributed 
as the Medical Board shall decide. 


7. If the above Recommendation is adopted it appears to the 
Council that the question of the distribution of the money 
may well be left to the members of the statf concerned. 








* By “similar institution” is meant “places of study admitting medical 


students and recognised by Universities and examining bodies whose diplomas 
are accepted by the General Medical Council, or adimitting pupil midwives and 
recognised by the Central Midwives Board,’ 
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8. The money could be distributed to the individual members 
of the staff in proportion to the work done by them or it 
could be used to provide comforts and conveniences for the 
common use of the staff. The one ruling principle to be kept 
always in mind is that the money is the property of those 
who do the work to be distributed or used just as ‘the staff 
pleases. It will be observed that this principle could be 
adapted to all forms of voluntary hospital work in which 
honorary staffs are asked to undertake the treatmeént of persons 
for whose treatment the State is responsible, or on whose 
behalf the State offers payments, 


APPENDIX IX. 


MEMORANDUM ON THE REASONS WHY MEDICAL 
PRACTITIONERS WILL NOT ACCEPT SERVICE 
UNDER THE NATIONAL HEALTH INSURANCE 
ACTS 


Received by the Council and submitted for the consideration of the Divisions 
and Representative Body. 


In October last the British Medical Association appointed a 
Committee to consider in what way the Association could best 
promote the interests of the Members who have refused to 
enter into agreements with Insurance Committees for service on 
the Panel System. 


The Committee has carefully considered the matter and 
decided that it is necessary to issue to the public a clear. 
statement of what, in the opinion of the Committee, are the 
main objections to the present rigid system for the adminis- 
tration of medical benefits under.the Insurance Act. 


the State, the 


These objections involve the interests of 
Insured, and the Medical Profession. = 


(1) INTERESTS OF THE STATE, 


A large sum of money has been contributed’ from the 
National Exchequer in the hope of obtaining efficient medical 
treatment for those insured under the Act. is 

This money as at present expended (with few exceptions) 
obtains for the insured the professional services only of those 
medical men who—either from choice or necessity—are prepared 
to give their services on the Panel System. 

Many thousands of medical men refuse to work under these 
conditions, without being in any way antagonistic to the 
principles of Health Insurance. They are prepared to give their 
services to the insured, but not on the Panel System. 

. Various systems have been suggested for the administration 
’ of medical benefits. The Committee, while of opinion that 
no system. of contract medical practice will give the most 
efficient service, considers that it is not impossible to devise 
a system which would enable each insured person to obtain 
_the professional services of the doctor of his or her choice. 

It is not in the best interests of the State that its money 
should be expended in obtaining for the insured a needlessly 
restricted medical service. ) 


(2) INTERESTS OF THE INSURED, 


All those insured under the Act were repeatedly promised, 
while the Act was under discussion in the House of Commons, 
that under the Act they would obtain ‘Free Choice. of 
Doctor.” ; 

At present their choice is limited (with the few exceptions 
who are permitted to contract out by the Insurance Com- 

' mittees) to those medical men serving on the Panel. 
If the doctor they select is not on the Panel, the only 
‘** Free Choice ”’ at present is to sacrifice their medical benefits, 
or change their doctor. 


Hundreds of thousands of insured persons at present are - 


sacrificing their medical benefits. 
A very large—but unknown—number of insured persons 


have accepted Panel services, not from choice, but because ° 


they could not afford to sacrifice their medical benefits. 
This is not just to the insured. — : 

The administration of medical benefits- should be so modified 
as to give to each insured person what has been definitely 
promised to them, that is a real Free Choice of Doctor whether 
or no the doctor.of their choice is serving on the local Panel. 


' relations between doctor and patient. 


‘efficient member of the 





(3) INTERESTS OF THE MEDICAL PROFESSION. 


There is no essential antagonism between the interests of 
the Medical Profession and the interests of the State. 


It is to the interest of the. Medical Profession that it should 
receive adequate remuneration for efficient service. 


It is to the interest of the State that the standard of 
Medical Service be raised to as high a level as possible. 


The medical men who have refused to give their services on 
the Panel System have various and definite objections to this 
system of medical service. 


The majority of them have always refused to accept contract 
work in any form, as they are,convinced that it is only under 
the conditions of private practice that the public can obtain the 
most efficient service of the medical profession. 


They hold that it is not possible to fix a fair remuneratio" 
for work which must vary in quality, according to the skil 
and conscientiousness of the medical man, and quantity, 
according to the health of the person receiving such contract 
services. 


One essential reason why medical practitioners will not go on 
the Panel is that they object to contract medical practice 
being substituted for the previously prevailing private 
Another great objection 
is that the Panel System handicaps the work of the more 
medical profession, and puts a 
premium on that of the less efficient. 


The members of the Medical Profession supply an article of 
varying value, 7.e., their professional skill. Semel: pevenen, 
as other persons, require that article in varying degree. 
Some have frequently to seek the advice of their doctor. 
Others more fortunate rarely require the services. of the 
Medical Profession. ; 


The result of these two factors is that, in urban districts 
where there are a number of medical men and a large number 
of insured persons, those insured persons who suffer most from 
ill-health tend, more than the average person, to:seek the 
services of those medical men who are regarded by the public 
as being most efficient in their work. 


It therefore follows that there is a higher average rate of 
sickness among the patients of these practitioners. It also 
follows that if these medical men, who are thus regarded by 
the public as most efficient in their work, give service on the 
Panel System they will be receiving the same rate of remunera- 
tion per head as will those medical men who are regarded by 
‘the public as‘ being less efficient. But the earning capacity 
of the former will be less because, in addition to spending 
more money and time in doing their work, they will actually 
have more work to do. 


As a result, the more efficient medical men serving on the 
Panel are handicapped, and the less efficient receive a bonus in 
that their Panel lists have a diminished proportion of unhealthy 
lives, 


This must be disastrous to the health of the nation, because 
a system which pays for good work on a lower scale than jit 
pays for inferior work must result in a lower standard of 
efficiency, whether the work done is medical treatment or 
casual labour. 


On the other hand, if the medical men regarded by the public 
as most efficient who give service on the Panel take advan- 
tage of their position to select their lives, and refuse to place 
upon their Panel list the names of those who suffer above the 
average from sickness, they will ignore the’ best traditions of 
their profession and the interests of those who have rélied on 
them in the past for professional services. 


Therefore, if the administration of medical benefit under the 
Insurance Act is ‘continued on the present rigid system, the 
result must be to lower the standard of efticiency in the 
medical profession, and to prevent the insured receiving the 
best medical service. : 


It is earnestly to be hoped that immediate attention will be 
given to this question, and that a — will be adopted 
which will enable insured persons to obtain the services of the 
doctor of their choice, without the loss of any portion ‘of 
the Medical Benefit they are entitled to receive under the 
Insurance Act. 
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- APPENDIX X. 


REPORT CONCERNING THE PROPOSED SPECIAL 
FUND. 


1. The reference on this subject is contained in the following 
Minute of the S.R.M., December, 1913 :— 


Minute 58.—Resolved : (a) That seeing that a large 
majority of Representatives present at this Meeting is 
in favour of the formation of a Fund, the Council be 
instructed to consider the whole question and submit 
the matter to the Divisions in order that it may come 
before the Annual Representative Meeting next July 
tor decision. 

(b) That in making its Report to the Divisions the 
Council be authorised to issue therewith, if necessary, 
a Minority Report containing any objections to the 
scheme. | 

Minute 59.—Resolved : That when the Divisions are 
consulted an opportunity be taken of recording the 
votes for and against the Scheme at Divisional Meet- 
ings. | 

Minute 60.—Resolved : That the Divisions be in- 
structed to take the opinion of practitioners resident 
within their areas by means of a postal vote. 

2. From consideration of the above Minutes and of the 
proceedings of the Special Representative Meeting of Decem- 
ber, 1913, it appears that 

(i.) A large majority of Representatives was in favour 
of the formation of a Fund. 

(ii.) It is recognised that the work of the Fund will be 
entirely outside the organisation of the Association. 

(iii.) It is desired that the Council should submit a 
Scheme not only to the Divisions, but also to the whole 
of the practitioners resident in each Division area. 

(iv.) It was recognised that there was some probability 
of a Minority Report being presented. 

3. The Council agrees that a Fund is necessary. 

4. It considers that the Fund is required as a reserve for 
the protection of the medical profession in future emergency 
by means of organisation and consolidation. 

5. It is of opinion that even if the growth of the Fund 
should be slow at first, this fact is no argument against start- 
ing it. 

6. The Council realises that. the Fund will be devoted 
mainly to work which the British Medical Association is pre- 
cluded by its constitution from undertaking. Its collection 
and administration must, therefore, necessarily be undertaken 
by its own separate governing body. If a Trust be formed, 
then in the initial stages the organisation and the Journal of 
the Association could be used for advertising and promoting 
the existence and objects of the Fund. In the event of a 
Trade Union being formed the funds of the Association 
could not be so used in advertising and promoting the exist- 
ence and objects of the Fund if such necessitated the employ- 
ment of the Association’s funds, e.g. for affording clerical 
assistance or the use of the paid officials of the Association 
There would be no objection to the Journal of the Associa- 
tion publishing anything either in its own columns or that 
of the Supplement concerning the Trade Union by way of 
approval or advocating its claims or otherwise ; and the ques- 
tion of the Trade Union and the advisability of joining it could 
be raised and debated at Division Meetings. 

7. It is strongly recommended that the administrative and 
organising expenses should be cut down to a minimum in order 
that the essential character of the Fund as a reserve should 
be maintained. 

-8. The Fund should be collected locally as far as possible 
and administered centrally. For the purpose of local collec- 
tion the country should be divided into grouped areas as, for 
example, the following eight :— 

A. England.—Group 1 (London and the Home Counties). 

Group 2 (North of England and Yorkshire Branches). 

troup 3 (Lancashire and Cheshire Branch and Nort 

Lancashire and South Westmorland Branch). 

Group 4 (Midland Group of Counties). Group 5 

(South-Western Group of Branches). 

B. Scotland. 
C. Ireland, and 
D. Wales. 

9. The Council is of opinion that only two methods of 

forming a Fund need be considered :— 
(.) By. means of a Trust. 
(ii.) By means of a Trade Union. 


For. 
The method would appeal 
to those who object to a 
‘rade Union, and may hence 


result in larger membership 
at the beginning. 


While it is admitted that 
there would not be the same 
amount of legal protection of 
Trust Funds if these are used 
for objects which may he 
deemed to be ‘‘ in restraint of 
trade” as there would be 
under a Trade Union, the 
Trust method has been used 
successfully by several 
organisations, notably by the 
National Union of Teachers. 
This body is an unincorporated 
body which has deliberately 
refrained from seeking legal 
incorporation either as a com- 
pany or as a Trade Union, on 
the ground that it is freer as 
an unincorporated body. — It 
carries out objects very similar 


to those suggested in connec- ~ 


tion with the proposed Special 
Fund, by the method of 
Trusts, and it was recently 
successful in carrying out a 
strike of school teachers in 
Herefordshire without inter- 
ference. If an official or a 
trustee were sued successfully 
he could probably be reim- 
bursed from the trust funds. 


The organisation and Jour- 
NAL of the Association could 
be used in the initial stages of 
the Trust for advertising and 
promoting its existence and 
objects. 


(i.) Points. for and against .administrat ‘on of a Fund by Means 
. of a Trust. 
os 


Against. 


A Trust might be open to 
the charge that its activities 
were in restraint of trade. 
Thus no protection against 
attachment of funds. All 
lawyers agree that the maxi- 
mum degree of legal protec- 
tion to Funds which it is 
intended shall be used ‘in 
restraint of trade” is to be 
obtained by registration as a 
Trade Union. A Trust is 
always open to the charge that 
its activities are ‘‘in restraint 
of trade,” and the fact that a 
Trust which indulges in such 
activities has had no. legal 
action taken against .it is no 
guarantee for the future. 


(ii.) Points for and against administration of Fund by means of 


Trade Union. 
—_—_—_— 


For 

Fullest legal protection pos- 
sible to funds. In Germany 
where the profession has for 
years been fighting against 
lay crganisations and against 
the State, the Leipzig Union, 
its most successful organ- 
isation has been formed under 
laws which are analogous to 
our Trade Union laws. The 
most recent forms of medical 
organisation in this country 
designed to meet present 
needs, namely, the Leicester- 
shire Medical Union and the 
National Medical Guild, have 
been registered as Trade 
Unions. 


A ygainst 


If the funds of the Union 
itself are protected against 
aitack, at least one judge has 
laid it down that there is no 
reason why the individual 
oificers of the Union should 
not be sued. If the official is 
a mar of straw, the prosecutor 
would probably proceed 
against the members of the 
Executive who give the official 
his instructions. The official 
probably could not be reim- 
bursed from the funds cf the 
Union. Hence, possible diffi- 
culty in obtaining members of 
Council of a Trade Union. 


The organisation and Jour- 
NAL Of the Association could 
not be used for advertising 
and promoting the existence 
and objects of a trade unior, 
if such necessitated the spend- 
ing of money hy the Associa- 
tion by affording clevical 
assistance or the use of the 
paid Officials of the Associa. 
tion. 





10. In the event of its being decided that the Fund should 
be administered by a Trust, the Committee is of opinion that 
the Provisional Committee of Management should consist of 
12 members, six of whom should be appointed by the Repre- 
sentative Body and six by the Council. The Committee 
should continue to hold office either until the Fund is com- 
pletely inaugurated or until the next Annual Representative 
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Meeting, whichever shall first occur. .The perinanent govern- 
ing body of the Fund would, of course, be elected from and 
by the subscribers to the Fund. 

11. In the event of its being decided that the Fund should 
be registered as a Trade Union, consideration should be given 
to the question of whether use should be made of either of the 
Trade Unions already in existence, namely, the Leicestershire 
Union and the National Medical Guild. 


RECOMMENDATIONS. 
A. That immediate steps be taken to inaugurate a Fund. 
B. That the object of the Fund shall be to protect the 
interests of the medical profession (a) by the formation of 
a reserve and (b) by doing such work as the British 
Medical Association is precluded by its constitution from 
undertaking. 


C. That the Fund shall be collected and administered 
by a body separate from the British Medical Association. 


D. That the Fund shall be collected locally through 
grouped areas and administered centrally by a Committee. 


E. That the organisation of the Asséciation and its 
Journal shall be used for the promotion of the Fund. 

In the case of a Trade Union use would be limited to 
encouragement or advocacy in the columns of the Journal 
or in Divisional Meetings. (See Sub-Appendix I.) In 
the case of a Trust it might be possible to arrange that 
the funds of the Association during the inauguration of 
the Fund, should provide clerical assistance or the use of 
paid officials (See Sub-Appendix II.) 





SUB-APPENDIX I, 


REPORT ON THE TRADE UNION METHOD OF 
ORGANISATION OF THE PROPOSED SPECIAL 
FUND, ADOPTED BY A MAJORITY OF THE 
COUNCIL. 
It is admitted on all hands 
(1) That a Fund is necessary. 
(2) That a Fund should be started forthwith. 
(5) That the Fund must be collected and administered 
apart from the British Medical Association. 

It may be added that the Fund is certain to be used in 
“restraint of trade’’ and consequently should be protected in 
every way possible. 

The following opinions serve to indicate the advantages 
obtained by the formation of a trade union. On page 363 
of the Supplement for November 1, 1913, Mr. Colquhoun 
Dill gives it as his opinion that :— 

‘Tf it is the desire of the Association to adopt a policy 
involving the regulation of the mode in which medical 
men are to conduct their practice, the best course appears 
tr me to be to form a separate Society and register it as a 
trade union.” 

At the bottom of page 359 of the same Supplement, after 
showing that a Trust will be open to the charge that its 
activities might be held to be in ‘‘restraint of trade,” the 
State Sickness Insurance Committee states: ‘‘ Trust funds 
cannot claim any legal protection in doing such things. The 
only organisation which has effective legal protection in such 
actions is a trade union.”’ 

The objections raised to administering a fund through a 
trade union are :—- 

1. Dislike of the name. This is merely temporary 
and sentimental. Dislike will be eliminated by the 
results obtained, as is instanced by the successful trade 
unions of medical men which have already been formed. 

2. That it willinvolve greater separation from the British 
Medical Associotion. That this view is erreneous may be 
seen from the successful working of the Leipzig League in 
Germany, side by side and in harmony with the Federation 
of Medical Societies. Moreover, there may be a pos- 
sibility of devising some scheme by which the subscriber 
to the trade union will pay less than the full subscrip- 
tion to the British Medical Association, thus ensuring 
mémbership of both bodies. 

3. It is stated that individual members of a trade 
union executive are possibly not protected from attack. 
This point is by no means settled at present; but, as a 
matter of fact, there are methods by which such attacks 
can be minimised; and in any case it is clear that there 
-s - protection whatever for the trustees of the trust 

und. : 
4, Curtailment of freedom owing to trade union rules. 
To prevent this the rules can be framed widely. More- 
over, trustees of a trust. will. inevitably be bound: still 





more firmly to the precise terms of their. trust. The 
only evidence so far produced of curtailment of freedom 
is that a trust might be able to support members of 
Parliament out of its ordinary subscription, while the 
trade union can only do this by means of a voluntary 
levy. 

It appears, therefore, to the Council that objections 
1 and 2 are not deserving of weight; that objections 3 
and 4 apply with greater weight to a trust fund; and 
that the advantages of registering as a trade union are 
greatly in excess of anything which can be urged against 
this course. The Council, therefore, strongly recom- 
mends that the collection and administration of the 
Special Fund shall be placed in the hands of a trade 
union, 





SUB-APPENDIX II. 


REPORT ON THE 7RUST METHOD OF ORGANISA- 
TION OF THE PROPOSED SPECIAL FUND, ADOPTED 
BY A MINORITY OF THE COUNCIL. 


1. In view of the fact that the Council is not unanimous 
in its recommendation to the Representative Body that the 
Fund should be formed by means of a trust, and that conse- 
quently a report is to be attached advocating its formation by 
means of a trade union, we consider it desirable to state, as 
shortly as possible, why we recommend the former procedure 
and our reasons for not advocating the formation of a trade 
union, 


A. Oesections To A TRADE UNION FOR THE MEDICAL 
PROFESSION. 


2. The main body of the report correctly states that a trust is 
preferable, because the appeal will have a greater success, seeing 
the antipathy existing amongst a majority of the profession 
against a trade union in any shape, and also because of the ob- 
vious success that has resulted from the campaign recently con- 
ducted by school teachers under an organisation entirely un- 
fettered. 


3. There seems to be a far too great optimism as to ultimate 
success of a national trade union formed for medical prac- 
titioners. This would seem to have arisen from what 
appears to be the fallacy of accepting as a fact that tho 
cohesion obtained amongst those engaged in mine, railway, 
or factory employment can be hoped for amongst members of 
the medical profession. The former work in close justa- 
position to and sympathy for one another and under one em- 
ployer ; their work can be, and undoubtedly is, scrutinised by 
their companions; and they are undoubtedly influenced 
in their daily conduct by. the advice or speeches of influential 
comrades or recognised leaders. . 


4. The members of the medical profession, on the other 
hand, work apart and as individuals, often in antagonism to 
the private interests of a colleague and for many employers ; 
their work is seldom, if ever, open to the criticism or control 
of others ; and consequently any influence that can be brought 
to bear is at the best spasmodic and fleeting. 


5. Again, the employers of workpecple are comparatively 
few in number in any one trade, and can and do combine for 
self-protection and as a means of assisting or opposing the wishes 
of their employees. . No such combination of the millions of 
members of the community who employ members cf the 
medical profession is possible; each one wiil, and does, con- © 
sider his own interests. This fact militates. against any 
chance of bringing pressure to bear on the employers of a 
medical blackleg. One could not peaceably picket a large 
number of the private houses in any town. 


6. With regard to employment by the State, or local 
Corporations, it is necessary to point out at this stage that 
the whole aim and tendency of trade unionism amongst mem- 
bers of the industrial classes—although it .may not. be 
generally recognised as yet—is toward the formulation cf a 
demand for representation on those Boards or Councils which 
have the direct control of the employees. Such a deinand no 
dvabt in time will have to be conceded. The medical pro- 
fession should recognise and duly appreciate that on its 
bvhalf such a demand has been made by those .who in the 
past few years have laboured so assiduously for it; and that 
the demand has been accepted and granted by the State in 
the central and local organisations formed for the conduct 
of the National Insurance Acts. Thus the medical profes- 
sion finds itself—and without any trade union so calied— 
years in advance of the position now held by members of 
be oe classes. with all their powers of votes and 
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7. The chief objects of a trade union are stated to be (a) 
for.the purpose of collective bargaining; (b) for the main- 
tenance of a standard rate; and (c) for. the provision of 
strike, lock-out, or out-of-work funds. It should be recog- 
nised at once that in the ultimate resort there is no force, 
direct or indirect, that can be brought to bear on a member 
of the medical profession in order to ensure that he will not 
offer or sell his services at his own estimated value, or that 
he will pay any promised or demanded levy toward a fund 
formed for any of the three above-mentioned purposes. 
Weether a trade union be formed or a trust, the only power 
that can exist on which it will be possible to depend in the 
last resort is the honourable conduct of one medical prac- 
titioner to the other. If he refuses to pay a levy demanded 
and resigns rather than do so, no Court of law can enforce 
payment, nor can it enforce a fine for so refusing. If he is 
turned out of a trade union he will receive the sympathetic 
support of the laity, who up to the present have not been 
educated to approve of the medical profession being thus 
banded tgoether. The British Medical Association could not 
assist a medical trade union, consequently there would be 
either two active opposing bodies often disagreeing in 
decisions and actions, or one would eventually go under. 





B. In Favotr or a Trust Funp. 

8. In favour of a Fund formed under a trust, it is urged 
that the active co-operation of the British Medical Associa- 
tion can be expected in promoting, encouraging, or organis- 
ing it. That body could, at the request of the members cf 
the Fund, nominate certain of its members to seats on the 
Council controlling the Fund, thus keeping the two in close 
relation to one another. A fund under a trust, on the 
Council of which—in addition to representatives of private 
subscribers—representatives of all unions, leagues, associa- 
tions, and guilds, formed to safeguard the interests of one 
or more sections of the medical profession, could have seats, 
would seem to be one that could be expected to approach 
most nearly to what the medical profession would approve 
and requires at this juncture. 


*Note by Mr. Harding H. Tomkins, a member of the Special 
Fund Committee : 

While signing the Trust Report of this Committee, I feel 
personally that what is wanted is organisers to go about 
the country explaining accurately and forcibly the position 
of affairs, arousing enthusiasm, resuscitating ‘‘esprit de 
corps ’’ (now languishing), and pointing out the uses of and 
necessity for the Fund. 

As proof of my contention I would recall the difficulty in 
getting men, even in the crisis of the Insurance Act, to 
grasp the actual facts or understand the real meanings of 
documents sent to Divisions for consideration; while, on 
the other hand, I would point to the success of the personal 
campaign, first, of the London Medical Committee, and, 
second, of the National Medical Guild, in the face of all 
the dislike of trade unionism and the vote against it at the 
Representative Meeting. 

Without a personal campaign I do not believe it is possible 
to float the Fund at all, considering the growing apathy and 
the increasing belief that no fund can be made safe enough 
to be available for the objects intended. For this belief we 
have, in my opinion, to thank the energetic personal cam- 
paign of the National Medical Guild, another proof of the 
efficacy of living advocacy of any proposition over cold, dead, 
black print. 

I hope, therefore, the increased subscriptions will soon be 
available for the appointment of at least one such organiser, 
who could, among his other duties, combine that of advocate 
for the Special Fund. 


SUB-APPENDIX III, 


REPORT AGAINST FHE ESTABLISHMENT AT THE 
PRESENT TIME OF A SPECIAL FUND. 
By Dr. McKenzie Johnston, a Member of the Special Fund Committee. 


T am fully alive to the necessity for a large special fund 
which would be available to meet some serious crisis or 
difficulty affecting the profession. 

I am however, opposed, to the earlier suggestions that such 
a fund should be allocated to certain immediate objects of 
expenditure. What we require, I hold, is a fund which would 
gradually accumulate till required. 

In view of the present rise in the subscription and of the 
various calls for subscriptions resulting directly or indirectly 
from the effects of the Insurance Act, I have regretfully come 
to the conclusion that it is impossible at the present time to 


> 





raise from any large number of the profession such an effective 


fund as is needed. 
I hope the matter will not 
Council may find it possible 


be lost sight of, and that the 
to obtain the appointment of 


Trustees with large powers who may be ready to act whenever 
the time seems more opportune for raising the fund which is 
so greatly needed in the interests of the profession. 
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Association Intelligence. 


PROCEEDINGS OF COUNCIL. 


A MEETING of the Council was held at 429, Strand, London, 
W.v., on Wednesday, April 22nd, 1914, at 10.30 a.m, 


Present. 


Sir JAMES Barr, M.D., LL.D. 


, Liverpool, Deputy Chairman 


of Council, in the Chair. 
Mr. T. JENNER VERRALL, Bath, Chairman of Representative 


Meet 


Dr. EDWIN RAYNER, 


Dr. JOHN ADAMS, Glasgow 

Dr. J. MITFORD ATKINSON, 
London 

Colonel H.J. WALLER BARROW, 
Ealing (Army Medical Ser- 
vice) 

Dr. R. M. BEATON, London 

Dr. M. G. Brags, London 

Dr. CHARLES BuTtTaR, London 

Mr. W. F. CHOLMELEY, Wol- 
verhampton 

Dr. J. SINGLETON DARLING, 
Lurgan 

Mr. E. J. DOMVILLE, Chelwood 

Dr. D. E. FINLAY, Gloucester 

Dr. ADAM FULTON, Basford, 
Nottingham 

Mr. T. W. H. GARSTANG, 
Altrincham 

Surgeon-General J. P. GREANY, 
I.M.S., Ealing (Indian Medi- 
cal Service) 

Dr. T. D. GREENLEES, Wey- 
mouth (South African 
Branches) 

Dr. MAJOR GREENWOOD, 
London 

Dr. J. R. HAMILTON, Hawick, 


ings. 
Stockport, Treasurer. 


Dr. G. E. Hasire, London 

Mr. R. J. JOHNSTONE, Bel- 
fast 

Mr. P. NAPIER JONES, Crow- 
thorne 

Mr. F. CHARLES LARKIN, 
Liverpool 

Mr. C. COURTENAY LORD, 
Gillingham 

Mr. ALBERT Lucas, Birming- 
ham 

Dr. C. H. MILBURN, Hull 

Mr. E. C. MONTGOMERY-SMITH, 
London 

Mr. C. G. D. MorteEr, London 
(Victorian, South and Wes& 
Australian Branches). 

Dr. B. H. Mumsy, Ports- 
mouth 

Dr. GEORGE PARKER, Bristol 

Sir JAMES PORTER, K.C.B., 
M.D., London (Royal Navy 
Medical Service). 

Dr. F. J. Smiru, London 

Mr. D. F. Topp, Sunderland 

Mr. E. B. TURNER, London 

Professor A. H. WHITE, Dubliv 

Mr. E. H. WILLOCK, Croydon 

Dr. O. R. M. Woop, Woolpit 


APOLOGIES. 
Letters of apology for non-attendance were received from 





the President, Mr. W. F. Brook, Dr. H. J. Campbell, Dr. 
David Ewart, Dr. Frank Fowler, Dr. John Gordon, Dr. J. 
Livingstone Loudon, Dr. J. Munro Moir, Dr. J. E. Moor- 
house, Dr. H. F, Oldham, and Mr. Denis Walshe. 


New MEMBER. 

The CHarrMAN welcomed Dr. O. R. Morgan Wood 
(Woolpit, Suffolk) as the Representative of the Cambridge, 
Huntingdon, East. Anglian, and South Midland Branches 
grouped, vice Dr. Fordyce, resigned. 


; DEATH. 

A vote of condolence on the death of Dr. T. Druslyn 
Griffiths, President of the Association at the Swansea 
Annual Meeting in 1903, was passed, and a copy ordered 
to be sent to Mrs. Griffiths and family. 


THE PRESIDENT. 

The CuatrMan reported that the President of the Asso- 
ciation had had to undergo surgical treatment, and tlic 
Council expressed its sympathy with Dr. Hollis and its 
hope for his speedy recovery. 


Tur CHAIRMAN OF CoUNCIL’s VISIT TO AUSTRALASIA. 

Communications from the Victorian Branch and the 
Queensland Branch were read expressing appreciation oi 
Dr. Macdonald’s visit to Australasia: 


British Medical Association ; 
’ (Victorian Branch), E. Melbourne, 
The Secreta 


ry, February 14th, 1914. 
British Medical Association, 


London. 
Dear Sir, 

. Iam directed by my Council to convey to you its sincere 
appreciation of the honour you have conferred upon it by per- 
mitting your President, Dr. J. A. Macdonald, to visit it and 
give to it his valuable experience in connexion with the working 
of the British Social Insurance Scheme. 


me ae 





——————————— 


Pe iam tic Sepa eae Sigeses: 


aimee 


ena i 


a Saas 











3 2 , SUPPLEMENT TO THE ] 


SCOTTISH COMMITTEE. 





: | May 2, I9t4 





2 British MepicaL JOURNAL 





t- 
?—--- 


His: visit at-this juncture in our history was very welcome, | 


and the information he imparted was of the utmost value. 

We trust that this will not be the last occasion upon which a 
distinguished member of the parent Association will honour 
the Branch by a personal visit.— Yours sincerely, 

C. STANTON CROUCH, 
Secretary. 


British Medical Association Building, 
Adelaide Street, Brisbane, 
, March 16th, 1914. 
The Medical Secretary, d etn ade 
British Medical Association, London. : 

Dear Dr. Cox,—I am writing this to tell you of Dr. Mac- 
donald’s visit to us. .I was fortunate enough to be a member 
of the Federal Committee (in place of Dr. Love) at the last 
meeting in Sydney at which Dr. Macdonald was present, and 
to meet him at-various functions, public and private,in Sydney, 
also to be a fellow passenger to New Zealand, where I attended 
the Congress. Dr. Macdonald’s visit here was most unfortu- 
nately seriously and unexpectedly encroached on by time, his 
boat arriving some eight hours later than was expected and 
only allowing him two and a half hours in Brisbane. It was 
only possible therefore: for a few members of our Branch to 
meet him and in a rather hurried and informal way. I cannot, 
however, forbear (indeed, I am especially instructed by the 
Council of the Branch to do so) to write to onan our feeling 
both of the extreme value and interest to the Branches out 
here of Dr. Macdonald’s visit and also most cordially our 
appreciation of the qualities in Dr. Macdonald which would 
have made his visit to us, apart from its official nature, of the 
very greatest sear and interest. I was able to form an 
opinion as to the feelings of the Federal Committee of the 
medical men in New South Wales and of the Australasian 
Medical Congress, and it was universally obvious that, whether 
or no any direct action was evoked by the visit, it was an event 
of unique interest and importance. 

It was fortunately timed to coincide with evolution of 
important kind in the history of the Australian Branches, 
and Dr. Macdonald’s advice will be of the most direct and 
practical value.—I am, yours faithfully, 

A. GRAHAM BUTLER, 
Honorary Secretary. 


UNIVERSITY OF WALEs. 

A communication from the Registrar of the University 
of Wales concerning the appointment of a representative 
of the Association upon the Medical Board of the university 
was read, but before making an appointment it was 
decided to consult the Welsh Branches. 


FINANCE COMMITTEE. 

The TREASURER presented the minutes of the Finance 
Committee for the March quarter, and the accounts, 
amounting to £12,009 lls. 5d., were approved, and the 
Treasurer empowered to pay those remaining upaid. 


ARREARS OF SUBSCRIPTION. 
In the event of a member being in arrears of subscription 
for a full twelve months, in future By-law 13 (1) will be 
strictly adhered to, and the Journat stopped. 


SCIENCE COMMITTEE. 

The Science Committee was empowered to make grants 
up toa sum not exceeding £100 for the current year for 
special investigations, in addition to the sums already 
sanctioned for the ordinary science grants. 


IRISH COMMITTEE. 
Dr. Thomas Hennessy, of Clogheen, co. Tipperary, was 
appointed Irish Medical Secretary. 


ORGANIZATION COMMITTEE. 

The Council will proceed immediately to appoint an 
Assistant Medical Secretary (Insurance). The vacancy 
and conditions of appointment will in due course be 
advertised. 


ANNUAL CONFERENCE OF SECRETARIES, 1914. 
The Conference of Secretaries will be held at Aberdeen 
on Wednesday, July 29th, 1914, at 2.30 in the afternoon. 


NAVAL AND MILITARY COMMITTEE. 
Lieutenant-Colonel R. H. Elliot, I.M.S., was appointed 
to represent the Association before the Royal Commission 
of the Public Services in India at the India Office. 


CANDIDATES FOR ELECTION TO THE ASSOCIATION. 
Eight candidates whose names appeared on the notice 
convening the meeting were elected members of the 
British Medical Association, 





AnnuaL Report. 
The Council met at 10.30 a.m., and sat until 9.5 p.m. 


‘The results of its deliberations are embodied in the 


Annual Report, which is published elsewhere in_ this 
week’s SUPPLEMENT. 








“SCOTTISH COMMITTEE OF THE BRITISH 
MEDICAL ASSOCIATION. 
RECOGNITION BY THE SCOTTISH INSURANCE COMMISSIONERS. 
Tue Scottish Committee of the British Medical Associa- 
tion had an- interview on January 30th with the Scottish 
Insurance Commissioners on the subject of sickness 
certificates. ‘The Committee has presented to the Council 
the following report of the interview, and it will be 
noticed with satisfaction that at the conclusion of the 
interview Dr. J.C. McVail, Deputy Chairman, said that the 
Commissioners would at all times be glad to discuss 
with the Scottish Committee of the British Medical 
Association any matter on which difficulty might arise, 
for the Commissioners recognized the great value of 
a national medium through which the Commissioners 
could discuss matters affecting the medical profession 
in Scotland. 
REPORT. 

The deputation stated the object of their interview. In 
view of the law in Scotland as to defamation differing from 
that of England in respect that no loss or damage requires 
to be proved by a person raising an action for slander, the 
Committee submitted that doctors in Scotland incurred risk 
in giving certificates of disease, particularly when the dia- 
gnosis raised the question of the personal misconduct of 
the insured person. They urged accordingly that doctors 
in Scotland should be relieved altogether from the liability 
to state the nature of illness or sickness certificates under 
the National Insurance Acts. 

It was pointed out by Mr. Leishman that the medical 
certificate was essential to protect the sickness funds of 
approved societies, and the rules of societies in the great 
majority of cases required a statement of the nature of the 
disease. The Commissioners -were advised that panel 
practitioners are effectively protected against actions of 
slander in respect of the medical certificates which they 
are required to give to insured persons by the common 
law of privilege. 

It was also pointed out that, so far as the Commissioners 
know, there had been no action for slander raised in con- 
nexion with certificates given under the National Insur- 
ance Act. The measure of the risk involved was indicated 
by the fact that the Medical and Dental Defence Union 
guaranteed doctors against such a risk for a very small 
yearly payment. The matter seemed therefore too trivial 
to bring before Parliament, in view of the generous finan- 
cial concessions already made to doctors under the 
National Insurance Act. 

It was suggested, on behalf of the Committee, that a 
doctor should be empowered to refuse to give a certificate 
in cases of diseases of misconduct. 

In reply it was stated that at present if a society 
required a certificate the doctor was bound to give one. 

Dr. McVail pointed out that the refusal of a certificate 
might itself lay the doctors open to appreciable risk, since 
while the diagnosis of, for example, venereal disease might 
involve no imputation of personal misconduct, the refusal 
to grant a certificate would infer a charge of misconduct. 
He pointed out that the medical profession had always 
been faced with a certain amount of risk of legal proceed- 
ings in connexion with certificates—for example, certifi- 
cates under the Lunacy Acts. 

The question was then raised by the deputation of the 
possibility of statutory provision being made for giving 
panel practitioners a larger measure of protection in 
granting certificates for the purposes of the National 
Insurance Acts than it was contended they at present 
enjoyed. The Commissioners expressed their agreement 
that panel practitioners should have all reasonable protec- 
tion in granting these certificates, and indicated their 
willingness to submit any suggestions made by the 
Association to the proper authorities, 

It was indicated that the Committee was considering 
the question of arranging a discussion between representa- 
tives of medical: practitioners and of societies on theo 
borderland questions which were continually arising in 
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connexion with certificates. The Commissioners expressed 
their hearty concurrence. 
On behalf of the Commission, Dr. McVail expressed 


' gratification at the appointment of a Scottish Committee 


of the British Medical Association, and said that the 
Commissioners would at all times be very glad to discuss 
with the Committee any matter on which difficulty had 
arisen. It would be the greatest use to have a national 
medium through which the Commissioners could discuss 
matters affecting the medical profession in Scotland. 








Association Notices. 


ANNUAL GENERAL MEETING. © 





_ Notice is hereby given that the 1914 Annual 


General Meeting of the British Medical Asso- 
ciation will be held in Marischal Hall, Aberdeen, 
on Tuesday, July 28th, 1914, at Two o’clock in 
the Afternoon. 

BY ORDER OF THE COUNCIL, 


GUY ELLISTON, 
May- 2nd, 1914. Trinancial Secretary and Business Manager. 


ELECTION OF COUNCIL, 1914-1915. 





Notice. is hereby given that nominations for 


candidates for election as Members of Council 
by Branches or Groups of Branches in the United 
Kingdom for the year 1914-15 must be forwarded 
to reach the Financial Secretary and Business 
Manager, at the Office of the Association, not later 


_ than Saturday, May 16th, 1914. Each nomina- 


tion must be on the prescribed form, copies of 


‘which will be furnished by the Financial Secre- 
‘tary and Business Manager upon. application. 


Separate forms have been prepared : 
(A) For a nomination by a Division, and 


_.. (B) For a nomination by any three Members 


of a Branch respectively. 

Those applying are requested to state for 
which purpose the form is desired. 

An announcement of the Nominations received 
will be made in the Journal of May 23rd. 
- Election will be by voting papers. These 
papers will contain the names of all duly 
nominated candidates, and will be issued from 
the Central Office on Saturday, June 6th, and 
will be returnable not later than Saturday, 
June 13th. 
_ The result of the election of Members to the 
Council will. be published in the Journal of 
June 27th. 


BY ORDER OF THE COUNCIL, 
GUY ELLISTON, 
May 2nd, 1914, Financial Secretary and Business Manager. 





ANNUAL REPRESENTATIVE MERTING, 1914. 


DATE OF MEETING. 


Tne Annual Representative Meeting of the Association, 
1914, will be held at Aberdeen on Friday, July 24th, 1914, 
and following days as may be required, | 





NOTICES OF MOTION: LAST DAY FOR RECEPTION. 
ATTENTION is drawn to the fact that Notices of Motion 
from Divisions or Branches for the consideration of 
the Annual Representative Meeting at Aberdeen in 
July next, proposing to make any addition to, or any 
amendment, alteration, or repeal of, any Regulation 
or By-law, or to make any new Regulation or By-law 
(Article 31), must be published in the Journat not later 
than the issue of May 23rd, and received by me not later 
than May 16th, 1914, 





By Order, 


ALFRED Cox, 
Medical Secretary. 





February llth, 1914. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


To ensure the insertion of notices in this column 
they must be received at the Central Offices of the 
Association not later than the first post on Tuesday. 


GLASGOW AND WEST OF SCOTLAND BRANCH.—Dr. William 
Bryce, Honorary Secretary (30, Armadale Street, Dennistoun, 
Glasgow), gives notice that the annual general meeting of the 
Branch will be held in the Western Infirmary on Tuesday, 
May 12th, 1914, at 3 p.m., when Dr. A. T. Campbelf will preside. 
Business: Honorary Secretary’s report, Honorary Treasurer’s 
report, election of office-bearers. At 2 p.m. a visit of inspection 
will be paid to the new Royal Hospital for Sick Children at 
Yorkhill, under the guidance of Dr. D. J. Mackintosh, M.V.O. 
Tea will be served in the Western Infirmary at the close of the 
business meeting. At4p.m. a clinical demonstration will be 
given by the members of the staff of the Western Infirmary 
in the theatre. The members of the Branch will dine in the 
Grosvenor Restaurant, Gordon Street, at 6.30 p.m. Dinner 
ticket, 5s. Morning dress. ; 





METROPOLITAN COUNTIES BRANCH: TOWER HAMLETS 
Division.—Dr. W. H. F. Oxley, Honorary Secretary (119, East 
India Road, E.), gives notice that the annual meeting of the 
Division will be held .on. Tuesday, May 5th, at the Stepney 
Central Hall, at 4 p.m... Business: Secretary’s report; report 
re Special Representative’s Fund; election of officers and 
committee ; any other business. 


MIDLAND BRANCH::. BOSTON- AND SPALDING DIVISION.—Dr. 
R. Tuxford, Honorary Secretary (12, Wide Bargate, Boston) 
gives notice that the annual meeting of the Division will be 
held at the White Hart Hotel, Boston, on Friday, May 22nd, 
1914, at 12.45 p.m. Agenda: Receive report of the Committee 
on Forms D 21 and D 22; elect chairman, vice-chairman, and 
secretary for the ensuing year; election of Representative ; 
election of Representative in Branch Council; election of 
committee ; adoption of model rules by the Division. Lunch 
will be provided at the hotel if a sufficient number of members 
signify their intention to be present. 

MIDLAND BRANCH: LEICESTER AND RUTLAND DIVISION.— 
Dr. R. Wallace Henry, Honorary Secretary (6, Market Street, 
Leicester), gives notice that a meeting of the Division will be 
held at the Royal Infirmary, Leicester, on Friday, May 8th, at 
4o’clock. Agenda: Election of Representatives to the Repre- 
seutative Meeting; consideration of matters referred to the 
Division re medical aid institutions and sanatorium benefit 
(BRITISH MEDICAL JOURNAL SUPPLEMENT, April 4th); a dis- 
cussion will take place on gonorrhoea, in which Drs: Carter, 
Clare, Johnston, and Southam, among others, have promised to 
take part; other business. 


SOUTH-EASTERN OF. IRELAND -_BRANCH.—Dr. P. Grace, 
Honorary Secretary (Kilkenny), gives notice that the annual 
meeting of this Branch, also a meeting of the Branch Council 
and Local Division will be held at the Victoria Hotel, Kil- 
kenny, on Wednesday, May 6th, at 5.15 p.m. Agenda: Corre- 
og installation of president-elect ; election of officers 
of the Branch for the ensuing year; any other business. 


SuRREY BRANCH: REIGATE DIVISION.—Dr. Francis Gayner, 
Honorary Secretary, gives notice that the annual meeting of 
the Division will be held at Laker’s Hotel, Redhill, on Wed- 
nesday, May 13th, 1914, at 4.0’clock.. Business: (1) Election of 
officers. The following have been nominated by the Executive 
Committee: Chairman, Dr. A. R: Walters; Representative at 
Representative Meetings, Dr. S. Morton Mackenzie ; Honorary 
Secretary and Treasurer, Dr. C. S. Crichton; Executive Com- 
mittee, Drs. Walters, Caldecott, S. A. Clarke, Gayner, Hewet- 
son, Mackenzie, Price, Prince, Thornton, Baker,. Weir, and 
Crichton ; Representative on Branch Council, ——. It is hoped 
that the Vice-Chairman and four additional members of the 
Executive Committee may be elected from the districts which 
have recently become incorporated in the Reigate Division. 
(2) Annual report. (3) Letters from the Medical Secretary 
dealing with (a) Medical Aid Institutes, (b). Model Scheme for 
thé Treatment of Tuberculosis (SUPPLEMENT, April 4th), (c} 
Medical Referees. (4) Other business, 
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LOCAL MEDICAL AND PANEL 
COMMITTEES. 


BEDFORDSHIRE. 
Locat Mepicat CoMMITTEE. 
Tue tenth meeting of the Bedfordshire Medical Com- 
mittee was held on April 16th at the County Hospital, 
Bedford. Dr. J. W. Bone was in the chair,and twenty 
members were present. 


Conference of Local Medical and Panel Committees. 

The CuarrMan reported that as the representative of the 
Bedfordshire Committees he had attended the conference 
of representatives of Local Medical and Panel Com- 


‘mitttees held in London on March 13th, and enumerated 


the decisions come to. (See SupPLEMENT, March 21st.) A 
letter from Mr. D. F. Todd, of Sunderland, the Chairman 
of the Provisional Committee, having been read, it was 
resolved, on the motion of Dr. S. J. Ross (Bedford), 
seconded by Dr. Kiruam Roserts (Shillington), to support 
the formation of the new organization. It was further 
resolved, on the motion of Dr. Wavueu (Toddington), 
seconded by Dr. Kizuam Roserts, that the Committee 
contribute annually a sum of £1 per 20,000 insured persons 
in the county towards the finances of the new organization. 
A letter from the Local Medical and Panel Committees of 
the Borough of Leicester urging all Committees to insist 
on the registration of the new organization as a trade 
union having been read, after discussion, it was proposed 
by Dr. Wave, seconded by Dr. Sransury PxILuirs 
(Bedford), that the consideration of this question be post- 
poned until the next meeting of the Committee. An 
amendment that the consideration of the matter be post- 
poned sine die was moved by Dr. S. J. Ross and seconded 
by Dr. E. H. Waastarr (Leighton Buzzard), but on being 
put to the meeting was lost by a large majority, and the 
original motion was carriec.. 


PANEL COMMITTEE. 

The second meeting ‘of the County of Bedford Panel 
Committee was held at the County Hospital, Bedford, 
on April 16th, when Dr. J. W. Bone was in the chair, 
and fifteen members were present. 


Model Schemes for Election of Panel Committees. 

The CHatrMAN described to the mesting the com- 
munications received from the Commissioners as to the 
methods of election of the new Panel Committee, and 
briefly explained the model schemes (SuppLemEnt, April 
18th, p. 253, and April 25th, p. 253). After considerable 
discussion, it was resolved, on the proposal. of Dr. J. 
Waueu (Toddington), seconded by Dr. S. J. Ross (Bedford), 
that the Model Scheme A be adopted, and that the new 
Committee should comprise twenty-four members, of 
which number twenty would be elected and four co- 
opted members. 





INSURANCE COMMITTEES. 


NEWCASTLE-UPON-TYNE. 

Tue Committee has recently issued a very complete 
report, embracing the period from July, 1912, to January, 
1914. According to the latest returns, there were in 
Newcastle-upon-Tyne 93,142 insured persons, of whom 
2,726 were deposit contributors. The difficulties due to 
the complexities of the Act seem to have been met ina 
businesslike manner. Much more time must, however, 
elapse before the statistical figures will be of any per- 
manent value, but they have been carefully analysed, and 
at all events form a good beginning. 


Sanatorium Benefit. 

Dealing with sanatorium benefit, it may be noted that a 
certain number of the dependants of .insured persons have 
already been treated, and that health lectures have been 
provided for the population generally, the cinematograph 
having been requisitioned for that purpose also. During 
the time covered by the report, 266 persons applied for 
sanatorium benefit, and 252 received treatment. Of these, 
120 received it at special institutions, and the total 
number that received domiciliary treatment was 227. Of 
the latter, 59 died. In addition, 58 dependants enjoyed 
sanatorium bewiefit. It.is to be noted that a considerable 


- 


amount of nourishment was given to necessitous cases 
receiving domicilary treatment, ‘milk and eggs being 
largely supplied; 89 insured persons were recipients of 
this extra relief. 
As stated in the report, “The extra power of supplying 
food has been of the greatest value, as it has given the 
medical adviser a firm hold over the patient, and enables 
him to insist upon the adherence to the rules for the pre- 
vention of the spread of the disease.” Unless some arrange- 
ment of this kind is organized, it is difficult to see how 
prophylactic measures in many cases can be adopted. 
Further, it renders medical treatment far more effectual. 


Medical Benefit. 

At the end of 1913 there were 112 doctors on the panel. 
83 of whom were resident in the city. But 40 geneial 
practitioners resident in the city still remain off. 

The number of insured persons who had selected doctors 
up to the end of 1913 was 80,671, and their distribution 
was as follows: 


Doctors with less than 250 ah <tc! ae 
a between 250and 4500... 35 
ss - 500 ,, 1,000... 20 
ne ‘ 1,000 ,, 1,500... seh ae 
“ a 1,500 ,, 2,000... ae 8 
a ‘ 2,000 ,, 2,500 .. 5 
- x 2,500 ,, 3,000... an a 
* over 3,000 we ae 


_ Five doctors on the panel are in partnership, and the 
numbers are not separated. Five of the panel doctors, 
also, have no insured persons on their list. At the end of 
the year, only 300 insured persons changed their doctors, 

The number of insured persons who had failed to select 
a doctor, or institution, at the end of 1913 was 12,413. 
The total number of those permitted to make their own 
arrangements under S.15 (3) was 11. It is much to be 
regretted that so small a number should have been allowed 
to avail themselves of this right. As 40 of the doctors 
resident in the city are not on the panel, many of their 
former patients must have been forced out of their hands. 
It could scarcely be alleged that there was any danger of 
an insufficient panel, when two-thirds of the local pro- 
fession had accepted service, and the residue might have 
been treated with more liberality. . 

Much time and trouble have been taken in collecting all 
the details set out, and Mr. F. W. Schultz is to be con- 
gratulated on an excellent report. 


LANCASHIRE. 
INCREASE IN CHEMISTS’ ACCOUNTS. 
At a meeting of the Lancashire Insurance Committee 
held at Preston on April 20th, the Clerk made an announce. 
ment about the drug fund, which, while satisfactory to 
the chemists in regard to the past year, will cause some 
anxiety about the coming year. For the last year the 
chemists’ accounts are found to exceed by only a small and 
insignificant sum the amount available for payment, and 
the chemists will thus receive their accounts practically in 
full. This is what ought to be expected when the 
character of the population included in the county area is 
considered. The high sickness-rate in Lancashire is 
mostly in the towns where there is a great proportion oi 
female labour, but in the county area in only a few dis-: 
tricts is any great part of the population engaged in mills 
and factories, nor is there any large proportion of female 
labour such as occurs in towns like Burnley, Blackburn, 
and Bolton. It is thus all the more surprising when the 
clerk announces that for the first quarter of the present 
year in the county area there has been a very large 
increase in the chemists’ accounts for insured persons. 
Normally, of course, the first three months of the year 
have the highest sickness rate of the year, but the com- 
parison made by the clerk is with the corresponding period 
of last year, when the insurance was new and when 
undoubtedly the novelty of being able to get medical 
attendance free of cost increased the work of the insurance 
doctors. And yet, in spite of this, the chemists’ accounts 
for the first quarter of this year show an increase of 30 
per cent. over the corresponding quarter of last year, and 
they are substantially in excess of the amount which the 
clerk calculated would be available. The Clerk said that 
it was impossible as yet to state the cause of this surpris- 
ing increase: in the claims on the drug fund, buf advised 
the Committee to pass a resolution that the Finance 
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Committee should authorize the payment of not more than 
two-thirds of the chemists’ accounts for the present. Mr. 
PEAKE, the representative of the chemists on the Com- 
mittee, said there had been a considerable increase both in 
the number of prescriptions and the cost of them. More 
expensive drugs were being prescribed than was the case 
last year, and the Pharmaceutical Committee, after care- 
fully considering the matter, thought that something 
might and should be done to limit the cost of prescriptions 
without interfering with their efficiency. 


ABERDEENSHIRE. 


Mepicat BeNneFrit SUBCOMMITTEE. 
A MEETING of the Medical Benefit Subcommittee of the 
Aberdeenshire Insurance Committee was held in the 
County Hall, Aberdeen, on April 24th. Major Reiacu, of 
I’raserburgh, convener of the Subcommittee, presided. 

A communication was submitted from the Insurance 
Commissioners to the effect that an additional allowance 
of £450 had been made to supplement the mileage grant 
to doctors in those cases which, in the opinion of the com- 
mittee, deserved special attention. A scheme of allocation 
of the grant was submitted and approved of. 

The meeting discussed the recent communication from 
the Commissioners with regard to the amount of the 
medical benefit fund for the past year. In the case of 
Aberdeenshire, in common with all other insurance areas 
throughout the country, a deduction of about 10 per cent. 
has been made to meet the difference between the member- 
ship of societies and the number of index slips in the 
registers of the different areas. In the county of Aberdeen 
the result. is that, while the Committee did not receive so 
much money as was anticipated, there is still a small sum 
available for division among the panel doctors. The 
meeting considered that a general deduction from all 
committees involved a hardship on those committees 
whose registers were kept in a satisfactory condition, but 
gratification was expressed that in Aberdeenshire no 
repayment would be asked from the doctors in respect of 
the sums paid to them last year. 

An agreement with Kingseat Asylum with reference to 
the medical benefit of the employees in the institution 
was submitted, and the meeting decided to recommend 
the Insurance Committee to execute the agreement. 

In the course of a discussion, it was mentioned that the 
chemists’ bills for the past quarter were greatly in excess 
of those for any of the previous quarters. 








INSURANCE NOTES, 





SCOTLAND. 


SANATORIUM BENEFIT EXPENSES IN EDINBURGH. 
At a meeting of the Insurance Committee of the Burgh of 
Edinburgh on April 23rd, Councillor F. J. Robertson pre- 
siding, a minute of the Sanatorium Benefit Subcommittee 
‘recommending that the increased rate of 30s. a week for a 
tuberculous patient in the City Hospital be agreed to, was 
the subject of discussion and vote. Intimation had been 
received from Sir Thomas Hunter, town clerk, that the 
magistrates and council had resolved to fix the charge for 
treatment of insured persons at the City Hospital at 30s. 
per insured person, as from the commencement of the 
current financial year (January 12th, 1914), and the Sub- 
committee recommended acceptance. An amendment by 
Mr. J. Simpson was moved that the clerk be instructed to 
inform Sir Thomas Hunter that in the opinion of the 
Insurance Committee no sufficient reason had been given 
for the increase, that the Committee was not satisfied that 
such reason existed, and that, if the council insisted upon 
the new charge of 30s. per patient instead of 25s., the 
Committee would proceed to reconsider its position. In 
moving the adoption of the minute, Lady Carlaw Martin 
reminded the Committee that the figure of 25s. a week 
had been a provisional arrangement, and stated that she 
did not believe that a tuberculosis patient could be treated 
as cheaply as a fever patient. It was true that treatment 
at the Victoria Hospital was 25s. a week, but it had endow- 
‘ments.. The Chairman gave details showing how the 30s. 
charge was made up, On a vote the minute was approved 
by 20 votes to 12. 





IRELAND. ; 
ARRANGEMENTS WITH UNQUALIFIED Persons. 
Report of Royal College of Surgeons in Ireland. 
Tue following resolution was passed by the Royal 
College of Surgeons in Ireland on April 19th: 


National Health Insurance (Medical Benefit) Regulations, 1913. 

The College observes with regret that in Section 44 (2) of the 
National Health Insurance (Medical Benefit). Regulations, 
1913, and the memorandum issued in connexion yaar 
provision is made whereby insured persons who make their 
own arrangements for medical benefit under Section 15 (3) 
of the National Insurance Act may obtain treatment from 
non-qualified persons. 

Hitherto none but duly qualified medical practitioners have 
been employed, as such, in any public capacity; and the 
College deplores that, under an Act professing to promote 
the health of the nation, recognition should be given and 
provision made for the payment of public money to a class 
of persons who have not obtained a legal qualification to 
practise medicine, and concerning whose medical knowledga 
there exists no sort of guarantee. 


Approved Societies and the Panel System of 
Certification. 

At a largely-attended meeting of representatives of 
approved societies in the south of Ireland, held at the 
Municipal Buildings, Cork, the panel system of certifica- 
tion was severely criticized and condemned, and it was 
unanimously decided to send the following resolution to 
all southern approved societies with a view to its adoption: 


That, from experience, we are satisfied that the panel system 
for the purpose of medical certification under the Insurance 
Act is most unsatisfactory, and that we request the Insur- 
ance Commissioners to take such steps as may be necessary 
to secure a more efficient service of medical certification. 


The following resolution was passed by a largely- 
attended meeting of the medical profession of County 
Clare, held last week in the county courthouse : 


That we strongly eondemn as unjust and inequitable the 
unreasonable and selfish attitude assumed by some of the 
benevolent societies towards the medical profession, in 
trying to divert from their proper object the moneys set 
aside by the State for certification under the Insurance Act ; 
and we unanimously pledge ourselves neither to associate, 
consult with, nor assist in any way, any whole-time or part- 
time officers who may be appointed to pry into the cases 
of our patients behind our backs for the purpose of certifi- 
cation ; and we consider such men guilty of dishonourable 
conduct in a professional sense. We are further of opinion 
that it would be in the best interests of the insured, as well 
as of the societies, that this question of certification should 
be settled without delay in a manner that can be honourably 
accepted by the medical men of Ireland. 








INSURANCE ACT IN PARLIAMENT, 


INSURANCE FUND. 
In reply to Lord Henry Cavendish - Bentinck, Mr. 
Wedgwood Benn supplied the following table of receipts 
and expenditure of the Insurance Fund: 








| 
| 
i 


United Kingdom. 





Period Year ended 
| July 15th, 1912, to | January llth, 
|\January 12th, 1913. 1914, 








£ 

Total receipts ... ae “a 8,780,000 24,644,000 
Issues to approved societies oil 1,040,000 10,240,009 
Issues to insurance committees ... | 141,000 5,414,000 
Payments to deposit contributors, | 

sickness and maternity ... eae Nil. 18,100 
Issues to societies for investment | 

or invested on their behalf oni Nil. 937,000 
Amounts invested by Commis- 

sioners through National Debt 

Commissioners poe ie a 7,136,000 8,127,000 








‘Repuction In NuMBER OF SOCIETIES. 

Mr. Worthington Evans asked- how many approved 
societies or branches of approved societies had ceased 
to carry on business under the National Insurance Acts 
since February 16th last, in addition to the 986 which had 
so ceased up to that date——Mr. Wedgwood Benn said that 
31 societies had ceased to administer the Act as separate 
units, and other societies had made changes in their 
organization, resulting in a reduction of 112 in the 
number of their branches since the date referred to, 
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TRAVELLING Expenses oF INSURANCE COMMITTEES. 

Mr. Bentham asked whether any of the £30,000 promised 
by the Treasury in July, 1913, towards paying travelling 
znd out-of-pocket expenses to members on Insurance 
Committees had been so applied; and, if not, when the 
Insurance Commissioners would authorize the necessary 
arrangements.—Mr. Benn replied that payment out of the 
sum referred to could only be made under schemes sub- 
mitted by Insurance Committees and approved by the 
Commissioners. The schemes submitted were still under 
examination, and no payments had, therefore, yet been 
made, 

Mepicat BENEFIT. 
Institutes. 

Mr. Snowden asked what number of institutions had 
been approved for medical benefit under. Section 15, Sub- 
section (4), of the National Insurance Act in England and 
Wales; the number of persons who had accepted this 
method of medical benefit; and the number of institutes 
which had received the full amount allowed for medical 
benefit.—Mr. Wedgwood Benn suid that eighty-seven 
systems and institutions in England and Wales had been 
approved under Section 15 (4) of the National Insurance 
Act, 1911. The rest of the information asked for was not 
available. 


Declaring-on Certificates. 

Mr. Charles Bathurst asked a question as to the feeling 
among approved societies and their various organizations 
that the form of declaring-on certificate, Medical 34, issued 
by the Insurance Commissioners to panel doctors should 
bear upon it words to the effect that the certificate should 
be sent in to the society immediately it was signed; and 
whether he would take steps to have the desired altera- 
tion carried into effect.—Mr. Benn replied that the 
question of the revision of the form in the manner 
referred to was now under the consideration of the 
Insurance Commissioners. 


Returned Medical Cards. © 

Mr. Denniss asked what was the number for England, 
Wales, and Scotland respectively, of insured persons’ medi- 
cal cards which had not been delivered by the Post Office to 
the addressee ; where those cards were at present; what 
steps were being taken, or were proposed to be taken, to 
find the addressees and deliver the cards; and whether 
the approved societies had been invited to furnish the 
addresses of those of their members whose medical cards 
had been returned through the post; and, if so, with what 
result.—Mr. Benn replied that the numbers of medical 
cards returned through the Post Office were approximately 
800,000, 125,000, and 20,000. These cards were with the 
Insurance Committees by whom they were issued; and 
steps were being taken in many cases to trace addressees 
by means of the sources of information accessible, includ- 
ing approved societies. Apart from any such steps, cards 
had been issued upon application to a very large number 
of insured persons who did not receive a card upon the 
initial distribution. 


Payments to Panel Doctors. 

Sir Henry Craik asked a question as to the cUlay in 
paying the doctors on the Stoke-on-Trent panel; and 
whether the Insurance Commissioners could bring to an 
end a state of matters which inflicted heavy loss upon the 
doctors who had undertaken to serve under the Act.— 
Mr. Benn said that it was not known that there had been 
any avoidable delay. The doctors had already been paid 
94 per cent. of the amount estimated to be available for 
their remuneration, and the accounts with a view to 
a settlement were in the hands of the doctors themselves 
for agreement by them. 











Aabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
THE following appointments are announced by the Admiralty: 
Surgeon-General WiLi1aAm H. NormMAn to the Vivid, additional for 
Plymouth Hospital, vice James, May Ist. Fleet Surgeon JOHN 
McELWEE to the Egmont, additional for Malta Dockyard, vice 
Andrews, May Ist. Fleet Surgeon EDWARD CooPER to the Carnarvon, 
vice McElwee, May Ist. Staff Surgeon CHARLES J. O’CONNELL to the 
Pembroke, additional, May lst. Staff Surgeon ARTHUR I. SHELDON to 


the Philomel. on recommissioning for service under New Zealand 








Government. Staff Surgeon JoHN Bourpas to the Hearty, vice 

Turner, May 8th. Surgeon Basi Tayuor, M.B., to the Triumph, 

additional for Hong Kong Hospital, vice Hastings, May ith. Surgeon 

aga 5 M. R. THATCHER, M.B., to the Dreadnought, vice Taylor, 
ay llth, 


ARMY MEDICAL SERVICE. 
CoLONEL MENUS W. O'KEEFFE, M.D., on completion of four years’ 
service in his rank, is placed on the half-pay list, April: 23rd: —. 
Lieutenant-Colonel CHARLES C. REILLY, to be Colonel, vice M. W. 
O'Keeffe, M.D., April 23rd. 


Royaut ARMY MEDICAL Corps. 
LIEUTENANT-CoLONEL W. TURNER, retired pay, has been appointed 
Deputy Assistant Director of Medical Services, Welsh Territorial 
Division, vice Lieutenant-Colonel €. A. Young. 

Lieutenant-Colonel J. H. Dany has been appointed Senior: Medical 
— North Irish Coast Defence, vice Lieutenant-Colonel J. M. F. 

nine. 

Lieutenant-Colonel Francis H. M. Burton, M.D., has been placed 
on retired pay, April 20th. 

Lieutenant-Colonel MICHAEL L. HEARN has been placed on retired 
pay, April 2lst. : 

Major E. W.,Butss has been transferred from the Eastern to the 
Southern Command. 

Major J. B. CLARKE has been noted for a tour in North China. 

Major S. O. Haut has been appointed a Specialist in Midwifery and 
Diseases of Children, Burma Division. 

Major EDWARD M. MorPHEW to be Lieutenant-Colonel, vice F. H. M. 
Burton, retired, April 20th. , 

Major NICHOLAS TYACHE to be Lieutenant-Colonel, vice M. L. Hearn, 
retired, April 21st. 

Captain H. J. CressLey has been appointed a Specialist in Advanced 
Operative Surgery, Seventh (Meerut) Division. ge 

Lieutenant H. 8S. BLACKMORE has been appointed a Specialist in 
Prevention of Disease, Brigade Laboratory, Bangalore. 

Brevet Colonel F. SmritH has been posted to the Irish Command, 
for duty as Medizal Iuspector of Recruits. 

Major G. M. GOLDSMITH has been posted to Dublin for duty. 

Major E. T. InKSON, V.C., has been posted to Exeter for duty. 

Captain E. D. CADDELL has been transferred from the Irish to the 
Eastern Command. 

Captain C. H. DENYER has been posted to the Southern Command 
for duty. . 

Captain E. C. PHELAN has been posted to the Belfast District for 


uty. : 
Major J.C. B. STATHAM has joined the London District for temporary 
duty. 


SPECIAL RESERVE OF OFFICERS. 


Royat ArMy MEDICAL CoRPs. . 
CAPTAIN SAMUEL M. SLOAN resigns his commission, April 25th. 


TERRITORIAL FORCE. 
Royat ArRMy MEpDIcAL Corps. 

First South Midland Mounted Brigade Field Ambulance.—WILLIAM 
T. TORRANCE to be Lieutenant, March lst. HENRY E. McCrEapy, 
M.D., to be Lieutenant, January 3ist. ae 

Welsh Clearing Hospital. — Captain ASHLEY Brrp to be Major, 
March 28th. 3 

Second London (City of London) Field Ambulance.—Lieutenant 
LESLIE RAwWEs to be Captain, December 4th, 1913. 

Second Welsh Field Ambulance.—The appointment of Lieutenant 
CHARLES W. C. MyLES is amended to date January 7th, 1914, and not 
March 25th, 1914, as announced in the Gazette of March 24th. 

For Attachment to Units other than Medical Units.—HuGH M. GA rt, 
M.B., to be Lieutenant, March 9th. Samoen’M. SLOAN, M.B., lato 
Captain Special Resorve, R.A.M.C., to be Captain, April 25th. 

Attached to Units other than Medical Units.—Captain James bh. 
Srmpson, M.D., to. be Major, March llth. Lieutenant ARTHUR H. 
BuRNETT resigns his commission, April 22nd. 


Vital Statistics. 


_ HEALTH OF ENGLISH TOWNS. 

IN ninety-seven of the largest English towns 9,467 births and. 5,259 
deaths were registered during the week ended Saturday, April 25th. 
The annual rate of mortality in these towns, which had been 16.2, 15.0, 
and 14.9 per 1,000 in the three preceding weeks, rose to 15.1 per 1,000 in 
the week under notice. In London the death-rate was equal to 14.4, . 
against 15.5, 13.5, and 14.5 per 1,000 in the three preceding weeks. 
Among the ninety-six other large towns the death-vate ranged from 
4.7 in Eastbourne, 4.9 in Swindon, 6.9 in Ilford, 7.3 in Edmonton, 7.5 
in Reading, and 7.7in Barnsley to 20.4 in Sheffield, 21.1 in Plymoutn 
and in Dudley, 21.8 in Great Yarmouth, 23.1 in Dewsbury, and 
23.5 in Stoke-on-Trent. Measles caused a death-rate of 1.7 in 
Sheffield, 1.8 in Merthyr Tydfil, 19 in Burnley, 2.0 in Leicester, 
and 3.0 in Dudley; diphtheria of 1.3 in Coventry: and whoop- 
ing cough of 1.6 in Rotherham, 1.7 in Tynemouth and in 
Swansea, 1.9 in Cardiff, and 2.1 in Middlesbrough. The mortality 
from the remaining infective diseases showed no marked excess in 
any of the large towns, and no fatal case of small-pox was registered 
during the week. The causes of 35, or 0.7 per cent., of the total deaths 
were not certified either by a registered medical practitioner or by a 
coroner after inquest; of this number, 8 were registered in Birming- 
ham, 3 in Gateshead, and 2 each in Stoke-on-Trent, Blackburn, Liver- 
pool, and Bootle. The number of scarlet fever patients under treat- 
ment in the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had been 3,182, 3,068, and 2,992 at the end of the three 
preceding weeks, had fallen,to 2,885 on Saturday last; 305 new cases 
were admitted during the week, against 399, 306, and 289 in the three 
preceding weeks. : 














HEALTH OF SCOTTISH TOWNS. 
In the sixteen largest Scottish towns 1,359 births and-702 deaths were 
registered during the week ended Saturday, April 18th. The annual 
rate of mortality in these towns, which had been 16.5, 18.6, and 16.5 
per 1,000 in the three preceding weeks, fell to 16.0 in the week under 
—" but was 1.1 pear 1,900 asove the rate recorded in the ninety. 


. BRIGHTON: 


* BRISTOL 


_ BURY. INFIRMARY.—Junior House-Surgeon, 


* DUDLEY: GUEST HOSPITAL.—Assistant House-Surgeon. 


. Dublin.city 30.9 (as against 28.9), 
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seven large English towns. Among-the several towns the death-rate 
ranged from 8.8 in. Motherwell, 11.8 in Leith, and 12.1 in Dundee to 
19.0 in Kirkcaldy, 21.8 in Coatbridge, and 22.0 in Ayr. The mortality 
from the principal infective diseases averaged 1.3 per 1,000, and was 
highest in Coatbridge and Ayr. The 332 deaths from all causes in 
Glasgow included 15 from measles, 6 from infantile diarrhoea, 5 from 
scarlet fever, 5 from whooping-cough, and 2 fromi diphtheria. Three’ 
deaths from measles were recorded in Ayr and 2 in Edinburgh ; from 
whooping-cough 3 deaths in Coatbridge; and from infantile diarrhoea 
2 deaths in Dundee and 2 in Aberdeen. 

In the sixteen largest Scottish towns, 1,236 births and 741 deaths 
were registered during the weck ended Saturday, April 25th. The 
annual rate of mortality in these towns, which had been 18.6,'16.5, and 
16.0 per 1,000 in the three preceding weeks, rose to 16.9 in-the week 
under notice, and was 1.8 per 1,000 above the rate in the ninety-seven 
large English towns. Among the several towns thé death-rate ranged 
from 7.7 in Perth, 7.8:in Falkirk, and 12.6 in Motherwell to 21.6 in 
Hamilton, 21.9 in Aberdeen, and 23.6 in Ayr. The mortality from the 
principal infective diseases averaged 1.6 per 1,000, and was highest in 
Hamilton and Kilmarnock. The 339deaths from all causes in Glasgow 
included 20 from measles, 10 from infantile diarrhoea, 8 from whoop- 
ing-cough, 4 from diphtheria, 2 from scarlet fever, and 2 from enteric 
fever. Three deaths from’ measles were recorded in Edinburgh and 
3 in Hamilton; and from diphtheria 2 deaths in. Edinburgh’ and 2 in 
Kilmarnock, 


HEALTH OF IRISH TOWNS. 
DvuRInG the week ending Saturday, April 25th, 





673 births and 584 


_deaths were registered in the twenty-seven principal urban districts 


of Ireland, as against 623 births and 519 deaths in the preceding 
period. These deaths represent a mortality of 25.3 per 1,000 of the 
aggregate population in the districts in question, as against 22.5in the 
previous period, The mortality in these Irish areas. was therefore 
10.2 per 1,000 higher than the corresponding rate in the ninety-seven 
English towns during the week ending on thesame date. The birth-rate, 
on the other hand, was equal to 29.1 per 1,000 of population. As for mor- 
tality of individual localities, that in the Dublin registration area Was 
27.9 (as,against an average ‘of 26.0 for the previous four. weeks), in 
in Belfast 23.4 (as against 20.3), in 
Cork 33.3 (as against 25.5), in Londonderry 16.5 (as against 17.8), in 


Limerick 28.4(as against 22.3),and in Waterford 14.7 (as against 26.1). 


The zymotic death-rate was 3. 1, as against 3.4 in the previous week. 








Vacancies and Appointments. 


VACANCIES, 


WARNING NOTICE.—Attention is called to a Notice (see Index to 
Advertisements—Warning Notice) appearing in our advertisement 
columns, giving particulars of vacancies as to which inquiries 
should be made before application. 

BARNSLEY: BECKETT HOSPITAL AND DISPENSARY. —Second , 
House-Surgeon. Salary, £100 per annum. 

BARROW-IN-FURNESS: NORTH LONSDALE HOSPITATi.—Male 
House-Surgeon. Salary, £120 per annum. 

BEDFORD COUNTY HOSPITAL.—Assistant House-Surgeon. Salary, 
£80 per annum. 

BIRMINGHAM CITY HOSPITAL.—Assistant 
Officer. Salary, £160 per annum. 

BIRMINGHAM GENERAL DiSPENSARY.—Resident 
Salary, £5 5s. per week. 

BIRMINGHAM UNION.—Resident Assistant Medical Officer (male) at 
the Dudley Road Infirmary. Salary, £150 perv annum. 

BRADFORD’ CHILDREN’S HOSPITAL.—House-Strgéon. 
£120 per annum. 

BRADFORD POOR-LAW UNION.—Lady Assistant Resident Medical 
Officer. Salary, £150 per annum. 

BRADFORD ROYAL INFIRMARY.—Two House-Surgeons (males). 
Salary, £100 per annum each. 

BRENTFORD UNION.—Second Assistant to the Medical Super- 
intendent of Infirmary and Medical Officer to the Workhouse and 
Schools. Salary, £150 per annum, rising to £170. 

BRIGHTON COUNTY BOROUGH ASYLUM, Hayward’s Heath.— 
Locumtenent Assistant Medical Officer. Salary, 4 guineas a week. 

ROYAL ALEXANDRA HOSPITAL FOR SICK 
CHILDREN .—House-Su rgeon. Salary at the rate of £100 per 
annum. 

BRIGHTON: ROY AL SUSSEX COUNTY HOSPITAL.—(1) Honorary 
Medical Clinical Assistant. (2) Honorary Surgical Clinical 
Assistant. 

ROYAL INFIRMARY.—Throat, Nose, and Ear House- 

Surgeon. Salary at the rate of £100 per annum. 

Salary, 


Resident Medical 


Surgeon. 


Salary, 


£100 per 
annum. 

CAMBRIDGE: ADDENBROKE’S 
Salary, £100 per annum, 

CANCER HOSPITAL, Fulham Road, S.W.—Assistant Surgeon. 

CARLISLE NON-PROVIDENT DISPENSARY.—Resident Medical 
Officer. Salary, £200 ner annum. 

CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray’s Inn 
Road, W.C.--Resident House-Surgeon.® Salary, £50 per annum. 


HOSPITAL.—House-Physician. 


‘CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL.— 


House-Physician. Salary, £90 per annum. 

CHICHESTER: WEST SUSSEX COUNTY MENTAL HOSPITAL.— 

raged Assistant Medical Officer. Salary, £200 per annum, rising 
oO 

CHORLEY: RAWCLIFFE HOSPITAL.—House-Surgeon 
Salary, £100 per annum. 

DERBY COUNTY BOROUGH.—Assistant Medical Officer of Health 
(Junior). Salary, £150 per annum. 

DEVONPORT: ROYAL ALBERT HOSPITAL.—(1) House-Surgeon ; 
salary, £50 for first six months, rising to £150 during second 
year. (2) Assistant House-Surgeon; salary at the rate of £75 per 
annum. 


(male). 


Salary, 
£100 per annum, 


FIFE 


PRINCE OF WALES’S GENERAL HOSPITAL 





-DURHAM COUNTY COUNCIL. ewe School Medical Inspectors. 


Salary £300 per annum, rising to £350. 

EAST LONDON -HOSPITAL FOR CHILDREN, Shadwell.—(1) 
Medical Officer to Casualty Department; (2) House-Surgeon 
(males.)° Salary at the rate of £100 and £75 per annum 
respectively. 

ECCLES AND PATRICROFT HOSPITAL.—House-Surgeon. Salary, 
£76 per annum. 

FEDERATED MALAY STATES.—Assistant Superintendent of the 
Government Central Lunatic Asylum. Salary, £400 per annum, 
rising to £600. ; 

AND. KINROSS EDUCATION . COMMITTEE.—Assistant 
School Medical Officer (male). Salary, £250 per annum, rising 
to £300. 

FLINTSHIRE EDUCATION COMMITTEE. 
Officer. Salary, £250 per annum. 

GLOUCESTER ROYAL INFIRMARY AND EYE INSTITUTION.— 
Assistant House-Surgeon. Salary at the rate of £80 per annum. 

HALIFAX:* ROYAL HALIFAX INFIRMARY.—Second and Third 
House-Surgeons. Salary, £100 and £80 per annum respectively. 


—Assistant Medical 


-HEMEL. HEMPSTEAD: WEST HERTS HOSPITAL.—-Resident 


Medical Officer. Salary, £120 per annum. 

HUDDERSFIELD ROYAL INFIRMARY.—Assistant House-Surgeon 
(male). Salary, £80 per annum. 

KENT COUNTY ASYLUM, Maidstone.—Fourth Assistant Medical 
Officer (male). Salary, £200 per annum, rising to £220. 

KENT COUNTY COUNCIL, Maidstone.—Locumtenent Tuberculosis 
Officer. “Salary at the rate of £500 per annum. 

KIDDERMINSTER INFIRMARY AND CHILDREN’S HOSPITAL.— 
House-Surgeon. Salary, £100 per annum. 

KING’S LYNN: WEST NORFOLK AND KING’S LYNN HOSPITAL. 
—House-Surgeon. Salary, £120 per annum. 

LEEDS PUBLIC DISPENSARY.—Junior Resident Medical Officer. 
Salary, £130 per anrum. 

LIVERPOOL INFECTIOUS DISEASES HOSPITAL AND SANA- 
TORIUM FOR TUBERCULOSIS.—Assistant Resident Medical 
Officer. Salary, £150 per annum. 

LONDON COUNTY COUNCIL.—Lecturers in First-Aid, Home 
Nursing, Health, and Infant Care.’ Salary, £1 1s. a lecture. 

MANCHESTER: ST. MARY’S HOSPITALS. FOR WOMEN AND 
CHILDREN.—House-Surgeon. Honorarium at the rate of £50 
pes annum. 

MIDDLESBROUGH: NORTH ORMESBY HOSPITAL.—Assistant 
House-Surgeon. Salary at the rate of £109 per annum for six 
months, rising to £110. 

NEWARK-UPON-TRENT 
Salary, £100 per annum. 

NEW ZEALAND: UNIVERSITY OF OTAGO.—Professor 
Anatomy. Salary, £800 per annum. 

PEMBROKESHIRE EDUCATION AUTHORITY. 
Medical Officer. Salary, £300 per annum. : 

PETERBOROUGH INFIRMARY AND DISPENSARY. — House- 
Surgeon (male). Salary at the rate of £120 per annum. 

PORTSMOUTH CORPORATION MENTAL HOSPITAL.—Assistant 
Medical Officer: Salary, £225 per annum, increasing to £250. 

PRESTON COUNTY ASYLUM, Whittingham.—Junior Assistant 
Medical Officer. Salary, £250 per annum, rising to £300. 

Tottenham.—(Q) 

(2) Pathologist; salary, 120 guineas 


HOSPITAL.—Resident Medical Officer. 
of 


—Assistant School 


Honorary Medical Registrar. 
per annum. ; 

QUEEN CHARLOTTE’S LYING-IN HOSVITAL, Marylebone Road, 
N.W.—Assistant Resident Medical Officer... Salary at the rate of 
£50 per annum, rising to £60 on appointment as senior. 

READING: ROYAL BERKSHIRE HOSPITAL.—Second House- 
Surgeon. Salary at the rate of £80 per annum. 

ROCHDALE INFIRMARY. Semel House-Surgeon (male). 
£110 per annum. 

ROTHERHAM HOSPITAL. aay oe Ae House- Surgeon. Salary, £100 
per annum, rising to £120 after first six months. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—Male House- 
Physician. 

ROYAL WATERLOO HOSPITAL FOR CHILDREN AND WOMEN, 
S.E.—Two Honorary Physicians. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, King William 
Street, W.C.—House-Surgeon. -Salary at the rate of £50 per 
annum. 

ST. MARK’S HOSPITAL FOR FISTULA, CANCER, Etc., City Road, 
E.C.—House-Surgeon. Salary, £80 per annum. 

ST. MARY’S HOSPITAL, PADDINGTON, W.— 
Surgeon. Salary, £100 per annum. 

ST. PANCRAS PARISH.—Senior Assistant Medical Superintendent 
of the South Infirmary and Senior Assistant Medical Officer of the 
Workhouse. Salary, £175 per annum. 

SALFORD ROYAL HOSPITAL.—(1) Junior House-Surgeon. (2) 
Gay House-Surgeon. Salary at the rate of £80 per annum 
each. 

SALISBURY INFIRMARY.—Assistant House-Surgeon. 
per annum. 

SCULCOATES UNION INFIRMARY.—Resident Assistant Medical 
Officer. Salary, £200 per annum. 

SHEFFIELD: EAST END BRANCH OF CHILDREN’S HOSPITAL, 
—House-Surgeon. Salary, £100 per annum. 

SHEFFIELD: JESSOP HOSPITAL FOR . WOMEN.— 
House-Surgeon. Salary, £80 per annum. 

SHEFFIELD ROYAL INFIRMARY.—Ophthalmic House-Surgeon. 
Salary, £80 per annum. 

SHREWSBURY: COUNTY ASYLUM.—Second Assistant Medical 
Officer (male). Salary, £200 per annum. 

SOUTHAMPTON: ROYAL SOUTH HANTS AND SOUTHAMPTON 

HOSPITAL.—Junior House-Surgeon. Salary at the rate of £.00 
per annum. 

SOUTH YORKSHIRE ASYLUM, Wadsley.—Locumtenent Assistant 
Medical Officer. Salary, £5 5s. per week. 

STOKE-ON-TRENT: NORTH STAFFORDSHIRE INFIRMARY.— 
(1) House-Physician. (2) Casualty and Out-patient Officer. (Males.} 
Salary, £110 per annum, rising £10 annually in each case, 


Salary, 


Casualty House- 


Salary, £75 


Assistant 
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SUNDERLAND BOROUGH ASYLUM.—Assistant Medical Officer 


(male), Salary, £200 per annum, rising to £250. 

SUNDERLAND: MONKWEARMOUTH AND SOUTHWICK 
a ne Salary, £130 per annum, rising 
te) ! ‘ 

TUNBRIDGE WELLS GENERAL HOSPITAL.—House-Surgeon. 
Salary £100 per annum. 


WAKEFIELD: WEST RIDING OF YORKSHIRE 
COUNCIL.—Dispensary Tuberculosis Officer. 
annum. 

WALSALL AND DISTRICT HOSPITAL.—(1) Senior House-Surgeon. 
(2) Assistant House-Surgeon. Salary, £150 and £110 per annum 
respectively. 

WEST HAM AND EASTERN GENERAL HOSPITAL, Stratford.— 
(1) Junior House-Physician. (2) Junior House-Surgeon. Salary 
at the rate of £75 per annum. 

WEST LONDON HOSPITAL, Hammersmith, 
Surgeon. 

WIGAN: ROYAL ALBERT EDWARD INFIRMARY AND DIS- 
PENSARY.—Junior House-Surgeon. Salary, £1C0 per annum. 
WOLVERHAMPTON. AND MIDLAND: COUNTIES EYE IN- 

FIRMARY.—House-Surgeon. Salary, £100 per annum. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS- 
PITAL.—(1) Resident Medical Officer. (2) Two House-Surgeons. 
Salary at the rate of £125 per annum each. 

_ WOOLWICH. TUBERCULOSIS DISPENSARY.—Medical Officer. 

: Salary, £500 per annun. 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories -announces the following vacant appointments: 
Brixham (Devon), Langport (Somerset). 

MEDICAL REFEREE.—The Home Secretaty announces a vacancy 
as Medical Referee under the Workmen’s Compensation Act, 1906, 
for the Carlisle, Haltwistle and Alston, Brampton, Penrith, 
Wigton, Appleby, and Keswick County Courts, in Circuit No. 3. 


Toensure notice in this column—which is compiled from our advertise- 
ment columns, where full particulars wilt be found—it is 
necessary that advertisements should be received not later than 
the first post on Wednesday morning. Persons interested should 
refer also to the Index to Advertisements willich follows the T'able 
of Contents in the JOURNAL. 


COUNTY 
Salary, £400 per 


W.—Ophthalmic 





APPOINTMENTS. 


KINLOCH, W.-A., M.B., C:M.Aberd., District Medical Officer of the 
Steyning Union. 

Owen, A. G. W., M.D.Liverp., District Medical Officer of the Birken- 
head Union. j 

WicttaMs, Richard, L.R.C.P., M.R.C S , Medical Referee under tho 
Workmen's Compensation Act, 1906, for County Court Circuit 
No.:29; with ’a-view to his being employed in all ophthalmic cases 
in a in which the- services of a medical referee are 
requir 





DIARY FOR THE WEEK. 


MONDAY. 
RoyaL COLLEGE.OF SURGEoNS, Lincoln's Inn Fields, W.C., 5 p.m.— 
Museum Demonstration by Mr. Shattock: Specimens 
illustrating Sarcoma. 


TUESDAY. 
ROYAL SOCIETY OF MEDICINE: 

SUBSECTION OF ORTHOPAEDICS, 5 p.m.—Annual Meeting 

and Election of Officers. 
SECTION OF PaTHOLOGy, &.30 p.m.—(1) Annual Meeting 
and Election of Officers atid Council for Session 1914- 
1915; (2) Papers: Dr. H. C..Ross: White Blood Cell 
Division in Pernicious Anaemia. ‘Dr.E. F. Bashford 
one Dr. J. A. Murray: The Mechanism of Cell 

ivision. 








WEDNESDAY. 
ROYAL SocrEty OF MEDICINE: 
SECTION OF OPHTHALMOLOGY.—8 p.m., Demonstration ot 
es. 8.30 p.m., Papers onthe Treatment of Glaucoma 
by Licutenent-Cotonel Herbert and Messrs. R. Affleck 
Greeves, N. Bishop Harman, and W. G. Laws. 


THURSDAY. 
ROYAL SOcIETY OF MEDICINE: 
SECTION OF OBSTETRICS AND GYNAECOLOGY, 8 p.m.— (1} 

Annual Meeting and Election of Officers. (2) Demon- 
stration of Cases and Specimens. (3) Paper: Dr. James 
Young: The Etiology of Eclampsia. 

NortuH-East Lonpon Cuinicau Society, Prince of Wales's Hospital, 
Tottenham, 4.15 p.m.—Clinical Meeting. 


FRIDAY. 
Roya SociETY OF MEDICINE: 
CLINICAL SECTION, 8.30 p.m.—(l) Demonstration of Cases 
and Specimens. (2) Paper: Dr. J. Alison Glover: 
Rupture of an Aneurysm of the Abdominal Aorta in 
a Young Woman. 


POST-GRADUATE COURSES AND LECTURES. 

Post-Graduate Courses and Lectures are to be given next week a& 

the following schools, colleges, and hospitals : 

Ciry oF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria 
Park, London, E. 

LONDON ScHOoL OF CLINICAL MEDICINE, Dreadnought Hospital, 
Greenwich, S.E. 

MANCHESTER HosPITALs._Post-GRADUATE CEINICS. ' 

MEDICAL GRADUATES’ COLLEGE AND PoLycLinic, Chenies Street, 
London, W.C. 

NATIONAL HOSPITAL FOR: THE PARALYSED AND EPILEPTIC, Queen 
Square, London, W.C. : 

NortTu-East LONDON Post-GRADUATE COLLEGE, Prince of Wales's 
General Hospital, Tottenbam, N 

RoyvaL HesPITAL FOR DISEASES OF THE CHIST, City Road, E. Cc. 

West Lonpon Post-GrapuATE COLLEGE, Hammersmith, W.—The 
summer session will commence on Monday, May 11th. 

(Further particulars can be obtained on application to the Deans 


of the several institutions, or in some instances from our advertise- 


ment columns.] 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements’ of Births; Marridges, an@® 
Deaths is 5s., which sum should be forwarded in Post Office Orders 
or Stamps with the notice not later than first post Wednesday 
morning tn order to‘ensure insertion in the cur rent issue. 


BIRTHS. 


MontTGoMERY.—At Messina, Northern Transvaal, on Apri: 27th, the 
wife of Dr. W. H. Montgomery (née Dr. Winifred Muirhead), of a 
daughter. (By cable.) 

‘Srvart. ~—On April 9th, at.130, New Cross Road, SE. .. the wife of 
James Hamilton Stuart, L.R.C.P. and §$.Edin., L.F.P. and 
S.Glasg., of a son. 

MARRIAGE. 


HarrisoN—Hanrrison.—On Thursday, April 16th, a St. Andrew’s, 
Wells Street,.Marylebone, by the Rev. Trevor H. Lingley, B.A.. 
Walter Parker, ‘eldest’-son of Walter and Ada Harrison, of 10, 
Windlesham Road, Brighton, to Gwendoline Kate, youngest 
danghter of George and Clara Harrison, of Fairlea, Harlesden 
Road, Willesden Green, N.W. 


DEATHS. 


Bargatr,—On Sunday evening Thomas James Barratt, of ** Bell- 


Moor,’’ Hampstead Heath (Chairman of Messrs. A. and F. Pears, 
Ltd.), passed peacefully to the Great- Beyond in his seventy-third 
year. 

Lyon.—Suddenly, S Ingatestone Hall, Essex. on April 20th, Georgn 
Lyon, M.D., M.R.C.P.Edin., of 71, Palace Gates Road, Alexandra. 
Park, N., dearly beloved husband of Annie Lyon, and third soa of 
George and Jessie Lyon, Ingatestone Hall. 





DIARY OF THE ASSOCIATION. 





‘Date. 





"Meetings to be Held. 
MAY. : as 
5. Tues. London: Medico-Political Crime and Punish- 
ment Subcommittee, 12 noon. 
London: Ethical Subcommittee, 3 p,m. 
. Tower. Hamlets Division, Annual Meeting, 
Stepney Central Hall, 4 p.m. 
6 Wed. South-Eastern of Ireland Branch, Kilkenny, 
“> .# §,15 p.m. 
8° Fri. Leicester and Rutland Division, Leicester, 
4 p.m. 
12 Tues., London: Metropolitan Counties Branch Coun- 
cil, 4 p.m. 
Glasgow and West of Scotland Branch, 
_. Western Infirmary, 3 p.m. ; Dinner, 6.30 p.m. 
13. Wed. : Surrey Branch, Annual Meeting, Redhill, 4p.m. 
16° Sat. Last day for receipt of Nominations for 
: Election- on Council. 
22 Fri. Boston and = Divisign, Boston, 
12.45 p.m. 


“ONS i 
n 














Date. Meetings to be errs 
MAY (continued). 

23 Sat. List of Nominations for Election om Council 
will be published in the JOURNAL of this 
date. 

JUNE. . 
3 Wed. London: Journal Committee, 2.30 p.m. 
5 Fri. London: Medico-Political Committee, 10.30a.m. 
6 Sat. Date of issue of Voting Papers for Council 

- Election from Head Office. 

9 Tues. London: Metropolitan Counties Branch Coun- 

‘cil, 4p.m. 

13 Sat. Last day for receipt of Voting Papers at Head 

Office re Council Election. 

17 Wed. London: Finance Committee, 2.30 p.m. 

24 Wed. London: Council Meeting. 

27 Sat. Announcement of result of Election of Mainbots 


to Council. 
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